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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, risk and quality the latest integrated assurance report presented to the Delivery Assurance Committee and quality dashboard report presented to the Quality Committee can be found via the embedded files 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 CCG Risk Management framework has been reviewed/refreshed and is shared with the committee on how we manage risks.   Risk management is an increasingly important business driver and stakeholders have become much more concerned about risk. Risk may be a driver of strategic decisions, it may be a cause of uncertainty in the organisation or it may simply be embedded in the activities of the organisation. This framework aims to provide strategic direction, guidance and good management practice regarding embedding an integrated risk management approach, ensuring it is central to all CCG business, detailing clear lines of accountability and organisational responsibilities and arrangements.

· to note the Annual risk management reviews took place during June/July with the risk manager and risk assignee, with yet again a positive outcome.    The purpose of these sessions are to provide the opportunity for Managers/Assignees to work together to review their risks paying particular attention to the risk ratings/internal controls and look at ways of improving our risk registers.  This is also an opportunity to undertake an internal confirm & challenge and monitor static risks, for example if the risk rating of a risk hasn’t changed within the last 12 months, to evaluate whether the risk remains relevant and if so what actions will be taken.

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

· to note information on Cancer 62 days waiting time
· to note update information on RTT
· 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 six months of 2017-18. 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, Provider-level Quality Dashboards (appendix B), risk (appendix C) detailing risks rated as 16 or higher.
          Performance





  
          Quality
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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 17th October 2017. 

Risk Register risk profile




Board Assurance Framework risk profile
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Performance Escalation
Cancer 62 day Waiting Times Performance
To update the Partnership Board on cancer 62 day waiting times performance. 

Introduction
The national directive was for 70% of trusts to meet the national target of 85% by July 2017 and 100% to meet the target by September 2017.  Current national performance is 50% of trusts meeting the target (Humber, Coast and Vale (HCV) trusts do not meet these targets).  

Performance
NELCCG performance for August 2017 was 56.41% against our submitted planned trajectory of 81.7% and current year to date performance on this measure is 72.68%.  
Performance monitoring
· The HCV Cancer Alliance has commenced work with the Cancer Managers of each of our providers to secure development and oversee implementation of local recovery plans that will be monitored, the Northern Lincolnshire Planned Care Board receives monthly updates on performance against the recovery plan.
· Data is reviewed monthly, with detailed exception reporting for each breach.  In the main, these fall into the following categories;
· Patient Choice

· Capacity (workforce & radiology and diagnostics)

· Complex pathways

· Capacity of other treatment centres

· Significant increase in number of 2ww referrals

Current initiatives to aid recovery
· The CCG Cancer Clinical Lead, Service Lead and NLaG Cancer Manager are supporting NLaG to identify inappropriate 2ww referrals and raise with the individual GP/practice.       

· NLAG are to undertake an audit of circa 1000 referrals sent via 2ww suspected pathway by GP/GDP/Opticians. This information should be available to the CCG by October/November.

· NLaG have employed dedicated cancer ‘turnaround’ manager to review all pathways/systems.
· Inter provider transfer policy agreed and in place.
· As part of the Right Care programme for gastroenterology, lower and upper GI pathways are being reviewed with hospital and primary care clinical staff working jointly to improve patient flow and appropriateness of interventions.
· Feedback from NLaG has included potential inappropriate use of the 2ww pathway for patients who may be urgent but not suspected cancer referrals. It is felt that this could be happening due to the long waits for patients not referred under the 2ww pathway. Therefore work is being undertaken to refine the ‘Urgent’ referral pathway to ensure that these patients are seen within an appropriate timescale and therefore this should help to prevent this from happening.
Additional Funding to aid recovery
To aid recovery of the 62 day target, NHSE made available additional funding.  NLaG successfully bid for the 1st and 2nd wave rounds and the following actions have commenced;
· Training commenced for 2 x additional Radiologists for MRI reporting of the Prostate Multi-Parametric MRI scans (expect this to take 6 months in total) but will have positive impact on the Prostate pathway.
· Colorectal Recovery Plans commenced end of August with additional evening clinics followed by Weekend Endoscopy lists – this will support the early part of the Colorectal pathway.
· Work underway to start local EBUS service – no start date yet.
· Work underway to appoint/back-fill for a CNS to support vetting of potential Straight To Test for MRI Prostate.
· Additional Cancer Tracker staff working to support tracking and to initiate moving “Live Somerset” MDT meetings in all tumour sites to help with streamlining pathways/workload so that more time can be spent on tracking patients at the beginning of their pathway to prevent any delays further down the pathway (this does currently happen but more resource was needed to support this).

CANCER ALLIANCE BID FOR TRANSFORMATION FUNDING 

The HCV Cancer Alliance has recently received written feedback in relation to the Transformation Bids recently submitted. The Awareness and Early Diagnosis and Diagnostics Consolidation Elements of it were approved. The Living with and Beyond (LWAB) elements were delayed for approval until April 2018. This does not mean that we should not make any progress until next year in relation to the LWAB work stream and Treatment and Pathways work stream. The feedback received from the Regional Team is that they want us to concentrate our efforts during the next six months in meeting the 62 day waiting standard and the projects within the Awareness & Early Diagnosis and Diagnostics Consolidation work streams. 

The individual schemes included within the Awareness & Early Diagnosis and Diagnostics Consolidation work streams are;
· Improving Lifestyle Choices and Raising Awareness (Cancer Champions) 

· Primary Care Workforce Education and Training 

· Screening and Active Case Finding 

· Diagnosing Vague Symptoms 

· FIT for Symptomatic Patients 

· Diagnostic Capacity and Demand 

· Networked Models of Radiology 

· Developing the Diagnostic Workforce 

The revenue funding approved is £0.6m in 2017/18 and £1.8m in 2018/19, and the capital is £2m in 2018/19 only. 

 Quality Escalation
The purpose of this report is to highlight the exceptions in Quality and to escalate items from the Quality Committee to the Board. 
1. Service Provider: Northern Lincolnshire and Goole NHS Trust
On enhanced quality surveillance due to finance, performance and quality.  The Trust remains in enhanced surveillance because sustained improvement in quality has not been achieved yet and there remains to be concerns about the quality of care delivered by the Trust.
The CQC inspected the Trust between October, November and December 2016 and submitted a Section 29A Warning Notice to the Trust in January 2017. The final outcome report was published 6th April 17 when the Trust achieved an overall rating of Inadequate.

The Trust was placed into financial and quality special measures in April 17, the Trust remain in these measures.

There remains to be concerns about the quality of service delivery, with particular regards to patient flow, nursing care, medical staffing, and organizational culture and waiting times.   
The Trust has implemented an Improving Together Program to deliver the improvements required to address quality in the organization. The Program has now entered phase two.  The Trust has invested in an Executive Lead position to lead the Improving Together program.  Commissioners and Health Watch are working in partnership with the Trust to support the Improving Together Program Quality Assurance work stream.  With the Trust entering the second phase of the program Commissioners will be supporting further work streams, including the safer medication and discharge work streams.

Commissioners are working together to encourage and support quality improvement in the Trust.
2. Service Provider: East Midlands Ambulance Service
There is noise in the local system concerning crew time response to 999 calls from medical centres.  The Trust is investigating four incidents reported to us in the past three months. Upon receipt of all four responses we plan to review the responses to determine if any further action needs to be taken.
3. Service Provider: HMT St Hugh’s Hospital

 The Trust continues to maintain a consistent level of incident reporting.  The Hospital are continuously developing and improving their Quality Report to provide a clear monthly summary in terms of performance and quality.  
4. Service Provider: Thames Transport Service

There has been negative media attention concerning TASL this September.  There is a risk that negative media attention may continue which will impact public perceptions of the service, staff morale, and increased stakeholder scrutiny and provider relationships.   It is recognized that clear and consistent communication with stakeholders, the public and the provider is required to reduce the risk of ambiguity and manage the risks.  
NELCCG commissioners continue to work with the service provider to help to identify areas for quality improvement by conducting unannounced site visits, to date two visits have been conducted which identified areas for improvement.  

TASL has been subject to an unannounced CQC inspection on the 19th of September 2017.  TASL CEO has shared a briefing paper following the inspection with Commissioners, we await the CQC findings.
5. Development of a Northern Lincolnshire Infection Prevention and Control Network Meeting
NELCCG Quality Team has collaborated with the local Trust and stakeholders to form a Northern Lincolnshire Infection Prevention and Control network meeting.  Forming a local network to share best practice, complete reflections with peers, drive improvement across the local health and social care economy and provide a support mechanism for IPC Leads.  
Items for Escalation from the Quality Committee 
Members of the NELCCG Quality Committee, which took place on 12/10/2017, identified three items for escalation to the Board, these items are summarised below: 
•
Mental Capacity Act (2015) - Training Review, Analysis and Recommendations.
The Committee received an excellent overview of the work completed by Emma Overton to review the training accessed locally for MCA.  The review identified 16 pertinent recommendations; the key theme identified was that the access to quality training locally needs to be improved.  The Quality Committee recognised the significance of the findings and the extensive piece of work completed by Emma.  The Committee have arranged to receive an update on progress with the recommendations in three months.
•
Position of NLaG – Quality Risk Profile.
The Quality Risk Profile for NLaG was refreshed and the Committee was briefed on the current position.
•
Deep dives in Pressure Ulcers, Discharge and Medication.

The Committee acknowledged the work to date and recognised that further work with the Service Provider is required.
Appendix A - Performance Exception Summary

	Code
	Indicator
	Quality Measure?
	Latest period
	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
	September 2017
	87.29%
	87.41%
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	83.47%
	84.51%
	[image: image7.png]



	[image: image8.png]




	DAC1020
	Cancelled Operations offered binding date within 28 days
	Yes
	Q1 2017/18
	0.96%
	5.34%
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	0.96%
	5.34%
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	DAC1040
	Numbers of unjustified mixed sex accommodation breaches
	Yes
	August 2017
	0
	38
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	0
	89
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	DAC1065
	Friends & Family - Ambulance - % Who would recommend 'SAT' service
	Yes 
	July 2017
	94.33%
	100%
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	95.61%
	95.24%
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	DAC1070
	Friends & Family - Ambulance Response (PTS)
	 Yes
	July 2017
	0.64%
	0.57%
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	0.66%
	0.57%
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	DAC1075
	Friends & Family - Ambulance Response (SAT)
	 Yes
	July 2017
	0.12%
	0.04%
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	0.12%
	0.07%
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	DAC1080
	Friends & Family - AAE % Who would recommend service
	 Yes
	July 2017
	85.86%
	75.56%
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	86.92%
	76.86%
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	DAC1090
	Friends & Family - AAE Response (NLAG)
	Yes
	July 2017
	12.78%
	7.64%
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	12.69%
	6.74%
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	DAC1110
	Friends & Family - Inpatient Response (NLAG)
	Yes
	July 2017
	26.17%
	14.28%
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	26.1%
	14.38%
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	DAC1120
	Friends & Family - Outpatient - % Who would recommend service
	Yes 
	July 2017
	93.69%
	76%
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	93.7%
	81.89%
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	DAC1130
	Friends & Family - Outpatient Response
	Yes 
	July 2017
	6.44%
	0.23%
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	6.37%
	0.21%
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	DAC1150
	Friends & Family - Community Response (CPG)
	Yes
	July 2017
	3.74%
	0.85%
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	3.57%
	1.08%
	[image: image43.png]



	[image: image44.png]
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	DAC1180
	Friends & Family - Maternity - Combined % Who would recommend
	Yes 
	July 2017
	95.86%
	92.23%
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	96.09%
	94.47%
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	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Yes
	July 2017
	23.64%
	17.48%
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	23.87%
	13.2%
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	DAC1210
	Proportion of GP referrals made by e-referrals
	Yes
	July 2017
	60%
	31.38%
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	60%
	31.38%
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	DAC1220
	Overall Experience of Making a GP Appointment
	Yes
	2016/17
	73.26%
	71.53%
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	No data available for 2017/18
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	Preventing avoidable harm

	No exceptions

	Delaying and reducing the need for care and support
	
	
	
	
	
	
	
	
	
	

	DAC3070
	Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+).
	Yes 
	August 2017
	222.43
	161.75
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	1121.75
	1265.34
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	DAC3080
	Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+) which are an NHS responsibility
	 Yes
	August 2017
	92.43
	149.8
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	911.56
	1082.87
	[image: image61.png]



	[image: image62.png]




	DAC3130
	The proportion of older people aged 65 and over offered reablement services following discharge from hospital.
	No
	March 2016
	1.35%
	1.30%
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	No data available for 2017-18
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	DAC3175
	Total Elective Spells (Specific Acute)
	No
	July 2017
	2363
	2394
	[image: image65.png]



	9226
	10008
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	DAC3215
	Consultant Led First Outpatient Attendances (Specific Acute)
	No
	July 2017
	3544
	4245
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	13838
	16354
	[image: image69.png]



	[image: image70.png]




	DAC3235
	Consultant Led Follow-Up Outpatient Attendances (Specific Acute)
	No
	July 2017
	7000
	7964
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	27332
	29623
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	DAC3270
	Total Referrals made for a First Outpatient Appointment (G&A)
	No
	August 2017
	4402
	4192
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	20808
	21060
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	DAC3276
	Total Other Referrals made for a First Outpatient Appointment (G&A)
	No
	August 2017
	1723
	2022
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	8144
	10346
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	Enhancing quality of life

	DAC4090
	% people who have depression and/or anxiety disorders who receive psychological therapies
	No
	June 2017
	1.4%
	1.46%
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	4.2%
	3.99%
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	Preventing people from dying prematurely

	DAC5001
	ARP Category 1 Mean Response Time – Calls from people with life-threatening illnesses or injuries
	Yes
	August 2017
	00:07:00
	00:08:01
	[image: image83.png]



	00:07:00
	00:08:01
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	DAC5011
	ARP Category 2 Mean Response Time – Emergency calls
	Yes
	August 2017
	00:18:00
	00:23:47
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	00:07:00
	00:23:47
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	DAC5013
	ARP Category 2 90th centile response time  – Emergency Calls
	Yes
	August 2017
	00:40:00
	00:50:44
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	00:15:00
	00:50:44
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	DAC5023
	ARP Category 3 90th centile response time  – Urgent Calls
	Yes
	August 2017
	02:00:00
	02:25:07
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	02:00:00
	02:25:07
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	August 2017
	30 mins
	37.26 mins
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	30 mins
	39.83 mins
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	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	Yes
	August 2017
	81.7%
	56.41%
	[image: image98.png]



	80%
	72.68%
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	DAC5120
	Cancer 62 Days Referral to Treatment (Screening Referral)
	Yes
	August 2017
	90%
	83.3%
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	90%
	76.6%
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	DAC5130
	Cancer 62 Days Referral to Treatment (Consultant Upgrade)
	Yes
	August 2017
	90%
	100%
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	90%
	50%
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	DAC5150
	Summary Hospital Mortality Index (SHMI) - NLAG
	Yes
	March 2017
	100
	113.68
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	No data available in 2017/18
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	Helping people recover from ill health or injury

	DAC6040
	RTT - Number of completed admitted RTT pathways
	Yes
	August 2017
	860
	995
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	4063
	4810
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	DAC6045
	RTT - Number of completed non-admitted RTT pathways
	Yes
	August 2017
	2652
	2725
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	12535
	13419
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	DAC6050
	RTT - Number of new RTT pathways (clock starts)
	Yes
	August 2017
	4402
	4816
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	20809
	22271
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	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	August 2017
	80%
	75.54%
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	80%
	76.27%
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	DAC6070
	RTT – No. waiting on incomplete pathway 52+ wks
	Yes
	August 2017
	0
	36
	[image: image121.png]



	0
	212
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Appendix B – Provider-level Quality Surveillance Ratings
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Appendix C – Risk Exception Summary

Section 1 – Board Assurance Framework

The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 17th October 2017
	Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in important clinical areas?


	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.2002
	Risks in delivery of key annual performance indicators and standards including constitutional standards
	Martin Rabbetts
	12
	20
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	13 Oct 2017
	Assurance on controls
	Regular reporting in to Partnership Board, Delivery Assurance Committee, CoM and the operational leadership team.
 
	12/10/18 Martin Rabbets advised there were no changes to note but that there will be a full update provided in November.

	
	
	
	
	
	
	
	Positive Assurances
	July 2017 NHS E have acknowledged the CCG is taking an active leadership role to address the issues in relation to NLaG.
Further assessment of six clinical areas in the CCG Improvement and Assessment Framework demonstrate that NEL are in the top five CCGs in the country, although improvement is required in three.

NHSE's overall assessment of the CCG in the improvement and assessment framework was ‘Good’.

2016/17 Year end position of ASC targets was positive and the Local Account was positive.
	

	
	
	
	
	
	
	
	Gaps in controls
	None 
	

	
	
	
	
	
	
	
	Gaps in assurances
	We recognise that there is significantly increased oversight and assurance mechanisms in place to oversee NLaG performance however gaps will remain until we start to see improvements feeding through.
	


	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.2003
	NLaG Service Sustainability
	Helen Kenyon
	20
	20
	[image: image131.png]



	16 Aug 2017
	Assurance on controls
	Chief Executive representation from NL & NEL CCGs and NLaG on the system transformation group
CCG representation on all 4 sub groups of the system transformation group

The CCG's Acting Chief Financial Officer represents the CCG on the aligned incentive contract group
	15/08/17 Helen Kenyon advised that the aligned incentive contract has been agreed between NL and NEL CCGs and NLaG to reduce the financial risk to NLaG.  New leadership arrangements have been adopted which replace the previous contract management arrangements and the Chief Executives from the 3 organisations are members.  The leadership group is called the System Transformation Group and there are 4 sub-groups beneath it (A&E Delivery Board, Planned Care-RTT, Finance and Resources, Quality) which are focusing on the key areas for change within the Trust.  There is a System Improvement Board which is chaired by NHS Improvement with the two CCGs and NHS England present to oversee progress on areas identified for improvement from the CQC report and financial special measures.

	
	
	
	
	
	
	
	Positive Assurances
	System Improvement Board whose membership includes NHS England and NHS Improvement.
NEL CCG received positive feedback in the second quarter of 2017 at its assurance meeting with NHS England

The STP In-hospital Working Group is starting to work more effectively and is addressing issues across providers

The ACP is getting more involved and starting to come up with proposals to divert activity and release pressures
	

	
	
	
	
	
	
	
	Gaps in controls
	All of the controls listed have only been established very recently and need time to bed in before their full effectiveness can be evaluated
	

	
	
	
	
	
	
	
	Gaps in assurances
	All of the assurances listed have only been established very recently and need time to bed in before their full effectiveness can be evaluated
Lack of consistent leadership presence from NLaG due to a number of time limited interims in place
	


	Component 3: Sustainability-How is the CCG remaining in financial balance & securing good value for patients and the public from the money it spends?


	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.3005
	Instability in partnership finances or services/costs leads to unaffordable consequences for members of the health care system within the current year
	Laura Whitton
	12
	20
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	06 Oct 2017
	Assurance on controls
	Routine financial reports to partnership board
Delivery Assurance Committee scrutiny of financial plan delivery  

QiPP monitoring

Local health community financial monitoring and reporting via the SIB Finance group, ACP finance group 
	4/10/17 Laura Whitton reviewed the risk and advised there is no change to the position reported in September.

12/09/17 Laura Whitton advised the level of risk has been increased (likelihood now rated at 5), reflecting (i) where NLG are with regard to finalising their Finance Recovery Plan and (ii) NLGs finance position year to date, which is behind target.

	
	
	
	
	
	
	
	Positive Assurances
	SIB (System Improvement Board) assurance process
Medium Term Financial Plan reports to IG&A and board

Internal audit plan is risk -based
	

	
	
	
	
	
	
	
	Gaps in controls
	None identified
	

	
	
	
	
	
	
	
	Gaps in assurances
	None identified
	


	Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its partners and the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?


	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.4001
	Failure to consult on significant service change/redesign which could lead to a breach of statutory duty
	Lisa Hilder
	3
	16
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	06 Oct 2017
	Assurance on controls
	Monitoring of outputs by the Health Overview and Scrutiny Committee
	5/10/17 Lisa Hilder reviewed this risk and advised that the NL/NEL team is currently not adequately resourced and this has been flagged within the governance framework of the System Transformation programme. Limited or no progress can be made until capacity is increased.  In view of this Internal control 4001g (Comms and Engagement Group) has been amended from fully effective to partially effective and the risk rating has been raised to 4x4.

	
	
	
	
	
	
	
	Positive Assurances
	NHS England annual report has been rating the CCG as positive for comms and engagement.
	

	
	
	
	
	
	
	
	Gaps in controls
	Some limited staff member gaps in understanding organisational processes around consultation for significant service change/redesign
	

	
	
	
	
	
	
	
	Gaps in assurances
	N/A
	


Section 2 - Risk Register

The table below reflects risks rated as 15+ (high to significant) on the risk register as at 17th October 2017
	Guidance Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in important clinical areas?


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.2005
	RTT Performance
	Pauline Bamgbala
	20
	25
	[image: image134.png]



	10 Oct 2017
	CCG-RR.2005a Performance Reporting
	Robust performance reporting is produced for the Service Lead to act upon and is monitored at Delivery Assurance Committee with escalation to CoM and Partnership Board.
	6/10/17 Pauline Bamgbala reviewed this risk and updated as follows:

RTT:  
Performance continues to deteriorate and this is being monitored via the Planned Care Board.  There are a number of initiatives in place to address performance issues:

Streaming of Referrals:
NLaG progressing pilot work programme which has a focus on the streaming of referrals, so that any waiting lists can be prioritised on patient quality and safety grounds

Referral Criteria and Commissioning thresholds:
Development of a single set of referral criteria and commissioning thresholds that is consistent across all three CCGs working with NLaG, extending to the other CCGs in Midlands and East if possible

Establish a shared referral management system:
With the capability to identify and utilise capacity outside of NLaG, for services where there are considerable capacity challenges and resulting backlogs

Outsourcing:
CCGs contacting neighbouring acute trusts to determine capacity elsewhere

Demand Management :

CCGs and NLaG working jointly on:

- development of a local clinical peer review scheme

- retrospective peer review

- identification of where highest levels of consultant to consultant      referrals are and what action is required to reduce where         appropriate

	
	
	
	
	
	
	
	CCG-RR.2005c System wide transformation group establised
	RTT has been established which will feed into the System Transformation Board and the System Improvement Board.  Senior leadership at those meetings with clinically led planning to redesign services for optimum efficiency and effectiveness.

Clinical engagement has been secured from both the Trust and the CCG.

Structured programme approach to be taken using Right Care principles.  Initial priority areas identified are respiratory, cardiac and gastro.
	

	
	
	
	
	
	
	
	CCG-RR.2005e Clinical Harm Review Groups
	There are two clinical harm review groups (one at NLaG and one external).  They both meet on a monthly basis and Jan Haxby is a member of both groups.
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update


	CCG-RR.2004
	Failure to achieve Accident and Emergency 4 hour targets
	Andy Ombler
	16
	20
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	12 Oct 2017
	CCG-RR.2004b Action Plans
	Action plans focussing on all issues with potential impact on 4 hour A&E wait performance.  The action plan has been revised to take into account the ECIP findings and recommendations.
	12/10/17 Andy Ombler advised September performance had dipped very slightly to 84% at DPoW but has risen in the first 10 days of October to 88.5%. Under the NHS monitoring of the Northern Lincolnshire Winter Plan the overall trust position must be 90% for Q3 and Q4 and for October (Month 1 of Q3 up to 10th October ) the Trust performance stands at 90.5%.  Work continues on the winter plan priorities to support this performance under the oversight of the A&E Delivery Board.

	
	
	
	
	
	
	
	CCG-RR.2004c A&E Delivery Board
	A&E delivery board established as part of a national requirement to ensure system wide ownership and delivery against the A&E target required.
	


	CCG-RR.2003
	On-going failure to meet Clinical Handover time targets for EMAS patient delivery at DPoW A&E
	Andy Ombler
	8
	15
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	12 Oct 2017
	CCG-RR.2003a CCG
	Performance is monitored by the CCG and reported to the A&E Delivery Board. Monitoring only. 
	12/10/17 Andy Ombler advised the August position on pre-clinical handover improved again by a further ~3 minutes from June by ~2.5 minutes, with a slight deterioration in the post clinical time taking the total to ~3.7mins which is the best performance in the 12 months.  Andy attended a meeting between EMAS and NLaG to review handover protocols – in particular the introduction of the electronic patient transfer notes which should improve handover performance.


	Guidance Component 3: Sustainability - How is the CCG remaining in financial balance and securing good value for patients and the public from the money it spends?


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.3003
	Adult ADHD Pathway breakdown
	Leigh Holton
	20
	16
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	06 Oct 2017
	CCG-RR.3003a Council of Members (CoM)
	Quarterly report to CoM
	04/10/17 Update from Leigh Holton – Work continues with providers Navigo & Care Plus Group to develop a specialised pathway in partnership. Potential funding is still to be clarified. Exploration of options on wider footprint is continuing with Hull and East Riding. Current progress still falls short of implemented changes to the system so we are unable to lower the risk rating at this time.

	
	
	
	
	
	
	
	CCG-RR.3003b PALs monitoring logs
	Monitoring through logs of concerns via PALs
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.3015
	Supported Living and Extra Care Housing - Housing Benefit Review
	Sarah Moody
	16
	16
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	14 Sep 2017
	CCG-RR.3015a Joint Housing Strategy Meeting
	Representatives from NELC and the CCG are members of this meeting
	13/9/17 Sarah Moody advised that controls are now in place and a joint delivery plan in plan has been put in place by the CCG and Council to resolve the issue in the next few months.  One control has been amended and 3 more added. 

	
	
	
	
	
	
	
	CCG-RR.3015c Refresh of extra care housing strategy
	The CCG is currently undertaking a refresh with an updated evidence base.  Agree a joint ECH strategy between the CCG and NELC
	

	
	
	
	
	
	
	
	CCG-RR.3015d Transitional planning for CCG/NELC Union
	Extra care housing delivery will be a strategic priority for the CCG/NELC union. 
	

	
	
	
	
	
	
	
	CCG-RR.3015e Commitment from HCA to ensure the scheme is affordable by the allocation of a funding grant
	The regional team HCA are very supportive and are under spent in North East Lincolnshire so this is a priority for them
	

	
	
	
	
	
	
	
	CCG-RR.3015f Exploring options for housing providers
	Looking into a mixed tenure approach/exploring options for housing providers to deliver flexible schemes and other types of units and general housing need if required.
	

	
	
	
	
	
	
	
	CCG-RR.3015g Determining rent levels
	Ensuring the rent level is determined at affordable levels through a combination of funding/design spec.
	

	
	
	
	
	
	
	
	CCG-RR.3015h Review and realignment of Council policy
	Ensuring that there is a review and realignment of council policy in respect of housing allowance allocations for supported housing.
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.3016
	Mental Health SilverLink Computer System (Non-Disclosure Applies)
	John Mitchell
	15
	15
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	13 Oct 2017
	CCG-RR.3016a NAViGO Project Team.  Project Plan in place which is overseen by the Programme Manager
	A NAViGO project team with a CCG representative (Associate Director IT) is to be established
	12/10/17 John Mitchell advised that conversations with NHSE continue with a focus on using excess in the STP BAU fund to support the migration.  A meeting with TPP (potential\probable) supplier took place on 11/10/17 to specifically look at issues around reporting and of greater concern a data extract facility used to feed clinical dashboards. TPP will provide further response to the queries.

	
	
	
	
	
	
	
	CCG-RR.3016b Veeam back up of data
	Veeam backup of data and servers at 3am every day
	

	
	
	
	
	
	
	
	CCG-RR.3016c Real time replication
	The SilverLink databases are replicated in real time from Care Plus Group primary datacentre to Care Plus Group secondary datacentre. 
	

	
	
	
	
	
	
	
	CCG-RR.3016d Programme Manager
	Programme Manager now in place. This is funded by CCG, his role is to manage the project and the implementation of procurement. 
	


	Guidance Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its partners and the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.4007
	eMBED IT Core Contract Delivery
	John Mitchell
	25
	20
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	13 Oct 2017
	CCG-RR.4007a Contract in place 
	Contract, detailing service spec and SLA in place.  Currently  meeting contractual IT KPIs.
	12/10/17 John Mitchell advised that an extra meeting was held on 09/10/17 with eMBED where they agreed that their project service wasn’t delivering in appropriate timescales. Some staff changes have been made and if these changes prove to be successful then the risk score may decrease. Evidence is required first though.

	
	
	
	
	
	
	
	CCG-RR.4007b Contract Management Arrangements in place
	Regular monthly contract monitoring meeting in place with the CCG and eMBED.  Attendees are John Mitchell and Eddie McCabe and Julie Wilson attends as required
	

	
	
	
	
	
	
	
	CCG-RR.4007c Programme and Project Plans
	Programme controls in place,  used to manage the Project and Programmes.  eMBED able to provide tracking tool.

The CCG has taken steps to monitor programme delivery on a monthly basis via the Strategy Board.
	

	
	
	
	
	
	
	
	CCG-RR.4007d Risk Management in Place
	Part of programme management of controls and is also picked up by the Strategy group.
	

	
	
	
	
	
	
	
	CCG-RR.4007e Local Primary Care Strategy Group
	A locally focused strategic group has been formed to provide a gateway for approving use of project days and monitoring progress on delivery.  This control is scored at partially effective as the group is currently in its initiation phase.
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.4017
	Establishment of the Accountable Care Partnership in North East Lincolnshire
	Helen Kenyon
	25
	20
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	18 Aug 2017
	CCG-RR.4017a ACP Shadow Board
	The CCG is a member of the board. Regular meetings take place to discuss the development of the ACP 
	17/8/17 Helen Kenyon advised the ACP has identified 3 service priorities for action and has recently added a 4th, and to ensure progress is made against each of the areas increased reporting arrangements were agreed at the last ACP meeting.

It was also agreed that the commissioner (CCG & Council ) will produce a more formal statement of what we expect the ACP to be able to demonstrate as part of its assurance of sufficient progress.  A meeting has been established to pull together the high level progress requirements & timeline  for the commissioner to send to the ACP.

	
	
	
	
	
	
	
	CCG-RR.4017b ACP Workplan in place
	Work plan in place to provide timelines and oversight on progress of the ACP 
	

	
	
	
	
	
	
	
	CCG-RR.4017c Programme Manager appointed
	A Programme Manager has been appointed to support overall delivery of the programme 
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.4004
	The DoLS system is unable to cope with the increasing number of requests for authorisation
	Bruce Bradshaw
	16
	16
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	13 Oct 2017
	CCG-RR.4004a Monitoring of activity at DAC and Safeguarding Board
	The risks are monitored as part of the strategic plan and reviewed on a regular basis by the Chair (Jan Haxby NELCCG) and via the Safeguarding Adults Operational Leadership Group.

 
	12/10/17 Bruce Bradshaw advised there are no changes to this risk and the update remains as provided in August.

24/8/17 A full risk management review was carried out with Helen Kenyon and Bruce Bradshaw.  The risk description was updated and new controls added.  Due to the controls in place the risk rating was reduced.  

Increased controls are in place however we have still to take individuals through the full process to test out effectiveness of the system.  This will be monitored over the coming months and if a positive assurance is received via the courts this will provide assurance that systems and processes are working reducing the likelihood of this risk materialising.

	
	
	
	
	
	
	
	CCG-RR.4004b Strategic Mental Capacity Group
	The Group monitors strategic change and works jointly with the CCG and providers.  Group membership is led by CCG representation with other members coming from key stakeholders and voluntary sector.

Reports from this group go to the CCG Quality Committee and Operational Leadership Group.
	

	
	
	
	
	
	
	
	CCG-RR.4004c Additional capacity to support delivery 
	Increasing recruiting and training best interest assessors across the local health and social care economy.  Increase in staffing to support operational delivery and advice.
	

	
	
	
	
	
	
	
	CCG-RR.4004d Joint working with NELC legal team
	Help and support to develop and deliver a process for applications to the court of protection for deprivations in non-standard settings.

Providing front end legal advice to practitioners.
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Agendaltem 7

Report to Board/Sub-Committee: Delivery Assurance Committee
Date of Meeting: 25th October 2017
Subject: Integrated Assurance Report

Presented by: Martin Rabbetts

STATUS OF THE REPORT

For Information

For Discussion

For Approval / Ratification

L]
L]

Clinical Commissioning Group

PURPOSE OF
REPORT:

Recommendations:

Sub Committee
Process and

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.

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.

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

Assurance: dashboards.

Implications:

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

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.
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Procurement None
Decisions/Implications
(Care Contracting
Committee):
Engagement None
Implications:
Conflicts of Interest None
Strategic Objectives 1. Sustainable Services
Short summary as to
how the report links to | The performance and risk dashboards contain a number of national and local measures that
the CCG’s strategic | support this objective.
objectives 2. Empowering People
The performance and risk dashboards contain a number of national and local measures that
support this objective.
3. Supporting Communities
The performance and risk dashboards contain a number of national and local measures that
support this objective.
4. Delivering a fit for purpose organisation
The performance and risk dashboards contain a number of national and local measures that
support this objective.
NHS Constitution: The Performance 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 No
Public Disclosure
Appendices / Appendix A - Includes a summary of all indicators that support the dashboard.
attachments
QUALITY
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Integrated Assurance Report Clinical Commissioning Group

Performance Dashboard

A judgment has been made of the status for each domain based on the indicators underpinning them. These judgements try to balance the current performance position
with the expected year end performance and individual indicator weightings. They also represent the local perspective of performance for North East Lincolnshire rather
than the performance against the national definition which, on occasion, covers a broader footprint. It should be noted that those issues that have an impact on the CCGs
corporate performance assessment will continue to be scrutinised at the Delivery Assurance Committee. Two dashboards are included where one focuses on current
performance and the other takes into account the performance leads projected outcome for the full year. The Delivery Assurance Committee (DAC) is asked to make a
decision on the final status of the dashboard before reporting to the CCG Partnership Board. Exception reports are included detailing quality, performance and risk
issues. Appendix A includes a summary of all indicators that support the dashboard. The DAC is also asked to select indicators to be escalated to the Partnership Board.

Current Performance

Forecast Performance
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Please note the letter Q indicates a quality measure. These indicators focus on safety, experience and effectiveness and are present in the NHS England Quality Dashboard and the Quality domain

of the CCG Assurance Framework.

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

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

Risk Register risk profile Board Assurance Framework risk profile

Likelihood
Likelihood

Impact Impact
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Key cha nges in performance Clinical Commissioning Group

The tables below show the number of measures in each domain by their year to date status rating when comparing
August 2017 to October 2017.

Auqust Position

Status

Domain Green Amber Red Total
1. Positive Experience 9 2 13 24
2. Preventing avoidable harm 3 0 0 3
3. Delaying and reducing the need for care and
support 9 3 8 20
4. Enhancing quality of life 7 2 1 10
5. Preventing people from dying prematurely 7 1 8 16
6. Helping people recover from ill health or injury 13 3 4 20

48 11 34 93

October Position
Status

Domain Green Amber Red Total
1. Positive Experience 9 3 12 24
2. Preventing avoidable harm 2 0 1 3
3. Delaying and reducing the need for care and
support 9 4 7 20
4. Enhancing quality of life 7 2 1 10
5. Preventing people from dying prematurely 9 0 9 18
6. Helping people recover from ill health or injury 12 3 5 20

48 12 35 95

Key changes

The main other changes are;

Positive Experience domain saw;

v" DAC1065 ‘FFT Ambulance - % Who would recommend 'SAT' service’ move from Red to Amber.
Preventing avoidable harm saw;

v" DAC2010 ‘Incidence of Clostridium Difficile’ move from Green to Red.
Delaying and reducing the need for care saw;

v" 3 changes in performance, DAC3010 ‘Adult and older clients receiving a review’ moved from Red
to Green, DAC3031 ‘Permanent admissions 18-64 to residential and nursing care homes’ moved
from Green to Red and DAC3270 ‘Total Referrals made for a First Outpatient Appointment
(G&A) moved from Red to Amber.

Enhancing quality of life saw;

v' 2 changes in performance, DAC4060 ‘Proportion of adults in contact with secondary mental
health services in paid employment’ moved from Amber to Red and DAC4090 ‘% people who
have depression and/or anxiety disorders who receive psychological therapies’ moved from Red
to Amber.

Preventing people from dying prematurely had;

v" 6 New measures added for Ambulance Response Programme; DAC5001, DAC5003, DAC5011,
DAC5013, DAC5023 and DAC5033.

v" 4 Ambulance measures removed; DAC5000, DAC5010, DAC5020 and DAC5030.

Helping people recover from ill health or injury had;

v' 2 changes in performance, DAC6045 ‘RTT - Number of completed non-admitted RTT pathways’
moved from Amber to Red and DAC6120 ‘IAPT recovery rate’ moved from Green
to Amber. QuauITY
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This summary details the key quality issues facing the CCG and some of the actions being taken to improve.

Summary Hospital Mortality Index (SHMI)

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

May 2016 to April 2017) is a score of 114.4. This is in the ‘higher than

expected’ range, and shows an increase from the April 2016 to March 1

2017 position (113.4) which was also in the ‘higher than as expected’
range. This performance leaves the Trust ranked 129 of the 136 NHS

NLAG Moving Annual Total (MAT) HED SHMI

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

three hospitals Grimsby has a higher SHMI score over the period

(126) compared to Scunthorpe (105).

Friends and Family Test

‘% Who would recommend service’

The 2017/18 Friends and Family Test performance shows
we are below target for Ambulance (SAT), A&E,
Outpatient and Maternity who would recommend service
but above target for Ambulance (PTS), Inpatient,
Community, Mental Health and Employee when looking at
how others are performing nationally.

‘Response rates’

In respect of response rate for 2017/18 we are below
target for Ambulance (PTS & SAT), A&E, Inpatient,
Outpatient, Community and Maternity (Birth) when
looking at how others are performing nationally.

mH

—4#—NLAG = National Average ——DPOW ——5GH GDH

kol RS ol

= se

Nationally Published SHMI

Source: NLAG Mortality Report August 2017

2016/17

Indicator Target | Value | Status
FFT - Ambulance - % Who ;
would recommend 'PTS' 88.52% | 90.83% @
service
FFT - Ambulance - % Who
would recommend 'SAT' 95.61% | 95.24%
service

- 0,
FFT - AAE % Who would 86.92% | 76.86% .
recommend service

- i 0, -
FFT - Inpatient /9 Who would 96.03% | 97.54% @
recommend service

- i - 0
FFT - Outpatient - % W_ho 93.70% | 81.89% .
would recommend service
FFT - Community (CPG) % _
Who would recommend 95.59% | 97.51% @
service
FFT - MH % Who would o o .
recommend service (NAVIGO) 88.52% | 93.05% @

- i - i 0,
FFT - Maternity - Combined % 96.09% | 94.47%
Who would recommend —
FFT - Employee score 81.34% | 96.92% | (2

2016/17

Indicator Target | Value | Status
FFT - Ambulance Response o o .
(PTS) 0.66% | 0.57%
FFT - Ambulance Response o o .
(SAT) 0.12% | 0.07%
FFT - AAE Response (NLAG) 12.6% | 6.74% .
FFT- Inpatient Response o o .
(NLAG) 26.1% | 14.3%
FFT - Outpatient Response 6.37% 0.21% .
FFT - Community Response o o .
(CPG) 3.57% | 1.08%
FFT - MH Response (NAVIGO) 2.61% | 7.80% @
FFT - Maternity Response o o .
(NLAG) Birth 23.8% | 13.2%

QUALITY
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o
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MRSA Clinical Commissioning Group
We have had 0 case of MRSA reported against our CCG in 2017/18. This
measure has a zero tolerance as the target.

CDIFFICILE

A total of 18 cases have occurred in the period April 2017 to September 2017 against the annual 2017/18 target of
35. Of the 18 cases, 9 were Community acquired infections and the other 9 were Acute. Based on current trend our
projected out-turn for 2017-18 would be 36.

RCA of all C Diff cases take place. Themes, trends, review and action plans are revised and the results go to COM.
A proactive newsletter goes out to prescribers.

Mixed Sex Accommodation

NLAG had a total of 169 mixed sex accommodation breaches in the period June to August 2017, of those 146 were at
DPOW, and of those 89 were NELCCG's patients. This continues to be associated with operational staffing
difficulties and environmental factors on the CCU at DPOW and ward 22 at SGH, where the decision is based on
maintaining the safety of patients requiring access to specialised treatment. The medicine group are developing plans
to address, working with the Strategy & Planning team to agree time frames for resolution.
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Positive experience

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

Lead Director Helen Kenyon Lead Officer Andy Ombler
Corporate Performance 2017-18 Year to date
Framework
Category Target Value Status
Quality Measure 2017/18 83.47% 84.51% @
Latest Comments DAC1000 Total time in A&E: four hours or less

97.5%
5%
92,5%

Neil Smaller 17-Oct-2017 The A&E Delivery Board, through the 0%

Northern Lincolnshire Winter Plan, is required to support a
sustained trust A&E 4hr wait performance of 90% for Q3 and 85%
Q4. Measures being implemented by NLaG and system wide 82.5%
has seen improvements bringing the trust close to this level in 80%
the final month of Q2.(87.4% with DPoW 84.2%). For the first
half of October the trust performance is 91% with DPoW at
88%. ARE Attendances to date are 0.4% up YTD and

87.5%

77.5%

75%

emergency admissions down ~ 16% YTD ( August ). S R R R R S S S AR 5™
e YT (August) R s e
ST AT e
B Months — Target (Months)
DAC1020 Cancelled Operations offered binding date within 28 days
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target Value Status
EEEETERT Framework
2017/18 0.96% 5.34% -
Latest Comments DAC1020 Cancelled Operations offered binding date within 28 days
10%
NLaG had 7 breaches in Q1 2017/18 compared to 1 in Q1 9%
2016/17, the target is to improve on previous years. The 0

performance on this measure will be picked up and monitored

by RTT/Planned Care Board. 7

6%
5%
4%
3%
2%

1%

0%

B Quarters — Target (Quarters)
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DAC1210 Proportion of GP referrals made by e-referrals
Lead Officer Julie Wilson

Lead Director Helen Kenyon

Corporate Performance

SEERR Framework

Latest Comments
Julie Wilson 21-Aug-2017

We are currently behind target on the use of the e-referral
system. This is largely due to the inability of NLAG to ensure
sufficient appointment slots are made available on the system.
A plan is in place for NLAG to increase their slot availability,
which in turn should increase the percentage of referrals made
via the e-referral system. However, there is still a risk that the
80% target may not be achieved. There will be targeted
support to practices to help them to achieve this target,
including additional training on the use of the e-referral system,
provided by eMBED.

80%

70%

60%

50%

40%

30%

2017-18 Year to date
Target Value Status

2017/18 60% 31.38% -

DAC1210 Proportion of GP referrals made by e-referrals

B Months — Target (Months)

DAC1220 Overall Experience of Making a GP Appointment
Lead Officer Julie Wilson

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments
Julie Wilson 21-Aug-2017

The latest publication (based on survey data January to March
2017) shows an increase from the previous year of 2%.
However, this was not sufficient to meet the required target of
73.26%. There are a number of developments planned for
2017/18 which should support improvement in this area. These
include the development of shared and extended access
arrangements across the practice federations, i.e. greater
range of appointment times and increased accessibility; and
the implementation of online consultation and other
alternatives to face to face, such as telephone consultations.
The implementation of Care Navigation services within the
practice should also support patients to: a) get the right
appointment with the right professional the first time and b) be
supported to access other alternative services more easily
where appropriate.

83%
82%
81%
80%
79%
78%
T7%
76%
75%
74%
73%
T2%
1%
F0%
69%

2016-17 Year to date
Target Value Status

2016/17 73.26% 71.53% N

DAC1220 Overall Experience of Making a GP Appointment

W ears
— Targek (Years)

Preventing avoidable harm

See Quality section
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Clinical Commissioning Group

Delaying and reducing the need for care and support

DAC3031 Permanent admissions 18-64 to residential and nursing care homes

Lead Director Bev Compton

Corporate Performance
Framework

Category
Latest Comments

The number of 18-64 permanent admissions has risen in
2017/18 due to the increase in the number of people being

diagnosed with early onset dementia, we are currently awaiting

the national results for this measure to see if this is a trend

nationally and we may need to adjust the target to reflect this.

Lead Officer Angie Dyson

2017-18 Year to date
Target Value Status

2017/18 6.502 9 -

DAC3031 Permanent admissions 18-64 to residential and nursing care homes

—_
o

[ T o T T T N I = Y

SO RO I IR

il
N .5«’"5« N PASIEZSSE

M Months — Target (Months)

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

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments
Andy Ombler 17-Oct-2017
Whilst monthly fluctuations remain significant, August DToC

performance improved compared to July with NHS attributed
delays being the significant factor.

Lead Officer Andy Ombler

2017-18 Year to date
Target Value Status

2017/18 1121.75 1265.34 -’

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

350
325
300
275
250
225
200
175

150

SERE RN w%‘??ﬁ%%%%‘ IS R
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A

B Months — Target (Months)
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Clinical Commissioning Group

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

Lead Director Helen Kenyon

Corporate Performance

EELEEL Framework

Latest Comments
Andy Ombler 17-Oct-2017
Whilst monthly fluctuations remain significant, August DToC

performance improved compared to July with NHS attributed
delays being the significant factor.

Lead Officer Andy Ombler

2017-18 Year to date
Target

Status

Value

2017/18 911.56 1082.87

DAC3080 Delayed transfers of care (delayed days) from hospital per 100,000 population
(aged 18+) which are an NH5 responsibility

300
275
250
225
200
175
150
125
100

B Months — Target (Months)

DAC3175 Total Elective Spells (Specific Acute)

Lead Director Helen Kenyon

Corporate Performance

Categony Framework

Latest Comments

Year to date activity is currently 8.48% above plan, this will be
picked up and managed by planned care board meetings and
any actions from these meetings will be reported back in future
Delivery Assurance Committee Integrated Assurance Reports.

11

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Status

Value

2017/18 9226 10008

DAC3175 Total Elective Spells (Specific Acute)

2600
2500
2400
2300
2200

2100

2000

) 2 2 = 2 = ) 2 o al -
955;9 S{]‘P 3'19 &’P &39' 4:9 aaa(‘? A é’P 6""9 &(19' 45:9
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DAC3196 Total Bed Days (Specific Acute)
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target Value Status
CEEETEL Framework
2017/18 35128 35225 N
Latest Comments DAC3196 Total Bed Days (Specific Acute)

Year to date activity is currently 0.28% above plan, this will be %

picked up at the planned care board meetings and the outcome
of these discussions along with any actions taken will be
updated at future Delivery Assurance Committee meetings. 8500

8750

8250

8000

7750

e,ﬁomeoao

+ F N
W g ?9& 45‘9%‘ &° @s 45\
B Months — Target (Months)

DAC3215 Consultant Led First Outpatient Attendances (Specific Acute)
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Category Corporate Performance Target Value Status
Framework
2017/18 13838 16354 -’
Latest Comments DAC3215 Consultant Led First Outpatient Attendances (Specific Acute)
Year to date activity is currently 18.18% above plan, this will 4250

be picked up and managed by planned care board meetings
and any actions from these meetings will be reported back in 4000
future Delivery Assurance Committee Integrated Assurance
Reports. 3750

3500

3250

3000

B Months — Target (Months)

12 N
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Clinical Commissioning Group

DAC3235 Consultant Led Follow-Up Outpatient Attendances (Specific Acute)

Lead Director Helen Kenyon

Corporate Performance

Category Framework

Latest Comments

Year to date activity is currently 8.38% above plan, this will be
picked up and managed by planned care board meetings and
any actions from these meetings will be reported back in future
Delivery Assurance Committee Integrated Assurance Reports.

Lead Officer

8000
7750
7500
7250
7000
6750
6500
6250

6000

Pauline Bamgbala

2017-18 Year to date

Target Status

DAC3235 Consultant Led Follow-Up Outpatient Attendances (Specific Acute)

Value

2017/18 27332 29623

Q

#;9

&

v k
o ?’5{?9“’ é&ﬁ‘@ée

B Months — Target (Months)

DAC3270 Total Referrals made for a First Outpatient Appointment (G&A)

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments

Year to date activity is currently 1.21% above plan, this will be
picked up and managed by planned care board meetings and
any actions from these meetings will be reported back in future
Delivery Assurance Committee Integrated Assurance Reports.

Lead Officer

4750

4500

4250

4000

3750

13

Pauline Bamgbala

2017-18 Year to date

Target Status

&

DAC3270 Total Referrals made for a First Outpatient Appointment (G&A)

Value

2017/18 20808 21060

e et L
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B Months — Target (Months)
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DAC3276 Total Other Referrals made for a First Outpatient Appointment (G&A)

Lead Director Helen Kenyon

Corporate Performance

Category Framework

Latest Comments

Year to date activity is currently 27.04% above plan, this will
be picked up and managed by planned care board meetings
and any actions from these meetings will be reported back in
future Delivery Assurance Committee Integrated Assurance
Reports.

Lead Officer

2017/18

Pauline Bamgbala

2017-18 Year to date

Target Status

Value

8144 10346

DALC3276 Total Other Referrals made for a First Outpatient Appointment (G&A)

2200
2100
2000
1900
1800
1700
1600
1500
1400

DAC3300 Breastfeeding Initiation Rates

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments
Michelle Thompson 21-Aug-2017

Unicef BFI audit assessment took place at the beginning of
February and positive feedback was received a further
assessment will take place in October with NLaG maternity
services before full accreditation can be considered.

Breastfeeding initiation and continuation will be embedded as
part of the 0 — 19 prevention and early intervention agenda
and NELC have continued to support the peer support
programme

Given the stubbornness of this target the status should remain
at amber.

N O B R S .
953:9 ‘z@*’} é@m &’P v}g"‘; é(& {90‘} #{i ) é@‘; e éﬁiﬁf"i I 1&(1. . §’9
B Months — Target (Months)
Lead Officer Michelle Thompson
2017-18 Year to date
Target Value Status
2017/18 62.22% 60.6% &

70%
67.5%
65%
62.5%
60%
57.5%
55%
52.5%

50%

14

DAC3300 Breastfeeding Initiation Rates
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Clinical Commissioning Group

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

Lead Director Helen Kenyon Lead Officer Angie Dyson

2017-18 Year to date

Corporate Performance Target Value Status
(Sl Framework
2017/18 80.00% 76.54% N
Latest Comments DAC4050 Proportion of adults in contact with secondary mental health services living
independently, with or without support
90,00%

Performance is just below target, however we believe the year-

end target will be achieved. B5.00%

B80.00%
75.00%
70.00%

65.00%:

R S R R SIS
e sy

e Gt
M Months — Target (Months)

%!

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

2017-18 Year to date

Corporate Performance Target Value Status

SRR Framework

2017/18 10.00% 9.50% -’

Latest Comments DAC4060 Proportion of adults in contact with secondary mental health services in paid
employment
11.00%

10.50%:
10.00%:
9.50%
9.00%
8.50%
8.00%
7.50%
7.00%
6.50%
6.00%

Performance is just below target, however we believe the year-
end target will be achieved.

:ﬁ%%%%%%%%@g;%%% PPRROT R CovoR Gl

Qﬁg‘ Bk e . o : ok e S

B Months — Target (Months)
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DAC4090 % people who have depression and/or a

Lead Director Helen Kenyon

Corporate Performance

Category Framework

Latest Comments

This is the IAPT access target, which local data shows has been
met at expected rate (1.4%) for May and June 2017. NAViIGO
are part of wave 2 Early Implementers for integrated IAPT
which will potentially bring in extra service users and boost the
access rate however, there is still significant risk on IAPT
services maintaining this level of access as the Integrated IAPT
service comes on line. For this reason we are still forecasting
‘Almost Met’, and are actively monitoring through contract
meeting.

INHS|

North East Lincolnshire
Clinical Commissioning Group
nxiety disorders who receive psychological therapies

Lead Officer Angie Dyson

2017-18 Year to date
Target

Status

&

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

Value

2017/18 4.2% 3.99%

1.5%
1.4%
1.3%
1.2%
1.1%

1%

M Months — Target (Months)

DAC5040 Ambulance 30 minute average turnaround time target - DPOW

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments

Handover pressures remain however as these decline/improve
in-line with A&E pressures and performance, an improving
trajectory is now expected.

Lead Officer Andy Ombler

2017-18 Year to date

Target Status

DAC5040 Ambulance 30 minute average turnaround time target - DPOW

Value

2017/18 30 mins 39.83 mins

42,5 mins
40 mins
37,5 mins
35 mins
32,5 mins

30 mins

bl o \\ >€°>€° ] Q\ \\Q%\-@"E
SORRRREIRSY B SERSSIY
SRR
cf“% ‘F\%%@’ff‘w ?9 f o \;J é?fﬁ‘w
B Months — Target (Months)
QUALITY
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Preventing people from dying prematurely

AMBULANCE RESPONSE TIMES
DAC5001 ARP Category 1 Mean Response Time - Calls from people with life-threatening illnesses or injuries
DAC5011 ARP Category 2 Mean Response Time - Emergency calls
DAC5013 ARP Category 2 90th centile response time - Emergency Calls
DAC5023 ARP Category 3 90th centile response time - Urgent Calls

2017-18 Year to date

Target Value Status
DAC5001
00:07:00 00:08:01 &P
2017/18
Category Quality Measure DAC5011 00:07:00 00:23:47 .
2017/18 T T
DAC5013
00:15:00  00:50:44 &P
2017/18
DAC5023
02:00:00 02:25:07
2017/18
DAC5001 ARP Category 1 Mean Response Time — Calls from people with life-threatening DACS5011 ARP Category 2 Mean Response Time — Emergency calls
illnesses or injuries 00:24:00
00n08:00
00:23:00
00:07:45 00:22:00
00:21:00
000730
002000
0007:15
00:19:00
e B L
o u ol . i &
fr@“ &gﬁ‘ adg;ﬁ‘ & é@;&“ & ﬁ@ 45"9@ vﬁfs-“ (@ﬁ‘ a@g?\ R éﬁe & @@% éﬁ@
o & & & kS ¢ & & & &
c,ﬁéa o \ \pﬁ oﬁ‘? A oF ‘}e.‘ﬂ fod \\p‘lﬂ Oa‘? AF oF
B Months — Target (Months) B Months — Target (Months)
DACS5013 ARP Category 2 90th centile response time —Emergency Calls DACS023 ARP Category 3 90th centile response time —Urgent Calls
00:51:00
00:50:00
00:49:00
00:48:00
00:47:00
02:15:00
00:46:00
00:45:00
00:44:00
00:43:00
00:42:00
00:41:00
e e OTH00G00 { | mem o
o " &
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B Months — Target (Months) M Months — Target (Months)
QUALITY
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Clinical Commissioning Group

DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)

Lead Director Helen Kenyon

Corporate Performance
Framework

Category
Quality Measure

Latest Comments
Pauline Bamgbala 17-Oct-2017

After achieving the reduced target in July 2017, August
performance has fallen sharply to 56%. The detailed exception
notes provided by the Trust demonstrate issues with both late
referrals from NLAG and capacity problems at HEY.
Additionally, there are still a cohort of patients on extremely
complex pathways.

Of concern, is the histopathology issue with turnaround times
impacting on patient pathways - this has been due to
workforce capacity. We have been advised that a further 3
locums will be employed to address this and NLaG are hopeful
that the situation can be rectified by October.

NLaG have in place an Action Plan for delivery of the 62 day
target - this is monitored by the HCV Cancer Alliance and NHSE
and were recently awarded by NHSE an additional £105k to
help facilitate a return to achieving target. (It should be noted
that current national performance is 50% - NLaG is viewed as a
marginally breaching trust).

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Status

The HCV Cancer Alliance has received written feedback this
week in relation to the Transformation Bids we have recently
submitted. The Awareness and Early Diagnosis and Diagnostics
Consolidation Elements of it were approved. The feedback
received from the Regional Team is that they want us to
concentrate our efforts during the next six months in meeting
the 62 day waiting standard and the projects within the
Awareness & Early Diagnosis and Diagnostics Consolidation
work streams.

Value

2017/18 80% 72.68%

The revenue funding approved is £0.6m in 2017/18 and £1.8m

in 2018/19, and the capital is £2m in 2018/19 only.
DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)

95%
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DAC5120 Cancer 62 Days Referral to Treatment (Screening Referral)

Lead Director Helen Kenyon

Corporate Performance
Framework

Category
Quality Measure

Latest Comments
Pauline Bamgbala 17-Oct-2017

A Recovery Plan is in place which will be monitored by the
Cancer Alliance, STP & Planned Care Board. It should be noted
for August 2017 performance that only 1 patient didn't meet
the 62 day target.

18

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Status

DACS5120 Cancer 62 Days Referral to Treatment (Screening Referral)

Value

2017/18 90% 76.6%
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DAC5130 Cancer 62 Days Referral to Treatment (Consultant Upgrade)

Lead Director Helen Kenyon Lead Officer Pauline Bamgbala
Corporate Performance 2017-18 Year to date
Framework
Category Target Value Status
Quality Measure 2017/18 90% 50% .
Latest Comments DACS5130 Cancer 62 Days Referral to Treatment (Consultant Upgrade)

100%
Pauline Bamgbala 17-Aug-2017 90%

80%
A Recovery Plan is in place which will be monitored by the 70%

Cancer Alliance, STP & Planned Care Board. 0%
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Helping people recover from ill health or injury

DAC6040 RTT - Number of completed admitted RTT pathways
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Category Corporate Performance Target Value Status
Framework
2017/18 4063 4810 (D
Latest Comments DACG040 RTT - Number of completed admitted RTT pathways
Year to date activity is currently 18.39% above plan, this will 1000

be picked up and managed by planned care board meetings
and any actions from these meetings will be reported back in
future Delivery Assurance Committee Integrated Assurance 00
Reports.

950

850

800

750

700

B Months — Target (Months)
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DAC6045 RTT - Number of completed non-admitted RTT pathways

Lead Director Helen Kenyon

Corporate Performance

Category Framework

Latest Comments

Year to date activity is currently 7.05% above plan, this will be
picked up and managed by planned care board meetings and
any actions from these meetings will be reported back in future
Delivery Assurance Committee Integrated Assurance Reports.

3000
2900
2800
2700
2600
2500
2400
2300
2200

Lead Officer

2017/18

Pauline Bamgbala

2017-18 Year to date

Target Status

Value

12535 13419

DACG045 RTT - Number of completed non-admitted RTT pathways

Q

#;a

DAC6050 RTT - Number of new RTT pathways (clock starts)

Lead Director Helen Kenyon

Corporate Performance

Categony Framework

Latest Comments

Year to date activity is currently 7.03% above plan, this will be
picked up and managed by planned care board meetings and
any actions from these meetings will be reported back in future
Delivery Assurance Committee Integrated Assurance Reports.

4750

4500

4250

4000

3750
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Lead Officer

2017/18
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Pauline Bamgbala
2017-18 Year to date
Target Value Status
20809 22271 -’

DACG6050 RTT - Number of new RTT pathways (clock starts)
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DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks

Lead Director Helen Kenyon

Corporate Performance

SEERR Framework

Latest Comments

Neil Smaller 17-Oct-2017 August performance was 75.54%
against planned trajectory of 80%. Specialties below the
planned trajectory in August were Gastroenterology (76.6%),
ENT (74.2%), Thoracic Medicine (69%), General Surgery
(70%), Neurology (57.6%), Ophthalmology (60.1%) and
Cardiology (60.8%).

Performance continues to deteriorate and this is being
monitored via the Planned Care Board. There are a number of
initiatives in place to address performance issues;

Streaming of Referrals:

NLaG progressing pilot work programme which has a focus on
the streaming of referrals, so that any waiting lists can be
prioritised on patient quality and safety grounds

Referral Criteria and Commissioning thresholds:
Development of a single set of referral criteria and
commissioning thresholds that is consistent across all three
CCGs working with NLaG, extending to the other CCGs in
Midlands and East if possible

Establish a shared referral management system:

with the capaibility to identify and utilise capacity outside of
NLaG, for services where there are considerable capacity
challenges and resulting backlogs

Outsourcing:

CCGs contacting neighbouring acute trusts to determine
capacity elsewhere

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Value Status

2017/18 80% 76.27%
Demand Management :

CCGs and NLaG working jointly on

-development of a local clinical peer review scheme
-retrospective peer review

-identification of where highest levels of consultant to
consultant referrals are and what action is required to reduce
where appropriate

DACG6060 RTT - Incomplete Patients: % Seen Within 18 Weeks
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DAC6070 RTT - Number waiting on an incomplete pathway over 52 wks

Lead Director Helen Kenyon

Corporate Performance

Categany Framework

Latest Comments

August performance showed 36 people waiting longer than 52
weeks.

Specialties with patients waiting over 52 weeks were
Cardiology (12), ENT (6), Gastroenterology (1) , General
Medicine (1), General Surgery (8) and Ophthalmology (8), this
will be picked up at planned care board meetings and the
outcomes of these discussions along with any actions taken wil
be brought back to future meetings.

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Value Status

DAC6070 RTT - Number waiting on an incomplete pathway over 52 wks
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DAC6120 IAPT recovery rate
Lead Director Helen Kenyon Lead Officer Angie Dyson

2017-18 Year to date

Corporate Performance Target Value Status
Category Framework
2017/18 50% 49.43% N
Latest Comments DACG6120 IAPT recovery rate

60%
The recovery rate was above target for April and May, however s7.5%
the percentage has dropped below target in June 2017. Two c5o,
staff members left in June which could account for the high

. . . . 52.5%
number of service users discharged. This may include some
complex cases that they were keeping on their caseload that 0% 1 T TWCRNTTTTTTTT
although these may not have recovered, they have made 47.5%
reliable improvement. A Recovery action plan has been fully 45%

implemented. 42,5%

40%s

M Months — Target (Months)

DAC6180 Personal Health Budgets Rate per 100,000 population
Lead Director Helen Kenyon Lead Officer Bruce Bradshaw

2017-18 Year to date

Category Corporate Performance Target Value Status
Framework
2017/18 17.71 13.58 -’
Latest Comments DAC6180 Personal Health Budgets Rate per 100,000 population
25
Bruce Bradshaw 22-Aug-2017 24
23 et
Feedback from CHC assured that the option is offered, but that =2 ,'
it doesn’t seem to be a preference. CHC will check that they are 2! T
recording properly and look at different ways to approach the 20 T
offer. 19 e
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Lead Director

Category

Nic McVeigh 22-Aug-2017

There has only been 1 child that has not been provided witha %1%
wheelchair within 18 weeks. The reason for this was due to the .,
very specialist nature of the wheelchair to be procured. The
wheelchair service team are constantly trying to reduce waiting %%
times to ensure all service users including children receive 89
timely receipt of a wheelchair. The year-end target will still be

achieved.

INHS|
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DAC6190 Percentage of children waiting less than 18 weeks for a wheelchair

Helen Kenyon Lead Officer Nicola McVeigh
2017-18 Year to date
Corporate Performance Target Value Status
Framework p
2017/18 92% 85.71% N
Latest Comments DAC6190 Percentage of children waiting less than 18 weeks for a wheelchair

93%
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87%
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Risk Exception Summary

Section 1 — Board Assurance Framework
The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 17 October 2017

Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in
important clinical areas?

Risk Code [Risk Summary Risk Initial Current |[Last Notes & History Latest
Assignee |Risk Risk reviewed Control Note
Rating Trend date
Icon
CCG- Risks in delivery of key Martin 12 = 13 Oct 2017 |Assurance on Regular reporting in to Partnership Board, Delivery 12/10/18 Martin Rabbets
BAF.2002 |annual performance Rabbetts controls Assurance Committee, CoM and the operational leadership |advised there were no
indicators and standards team. changes to note but that
including constitutional there will be a full update
standards Positive July 2017 NHS E have acknowledged the CCG is taking an provided in November.
Assurances active leadership role to address the issues in relation to

NLaG.

Further assessment of six clinical areas in the CCG
Improvement and Assessment Framework demonstrate that
NEL are in the top five CCGs in the country, although
improvement is required in three.

NHSE's overall assessment of the CCG in the improvement
and assessment framework was ‘Good’.

2016/17 Year end position of ASC targets was positive and
the Local Account was positive.

Gaps in controls |None

Gaps in We recognise that there is significantly increased oversight
assurances and assurance mechanisms in place to oversee NLaG
performance however gaps will remain until we start to see
improvements feeding through.
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Risk Code [Risk Summary Risk Initial
Assignee |Risk
Rating
CCG- NLaG Service Sustainability |Helen Kenyon |20

BAF.2003

Current |[Last Notes & History Latest
Risk reviewed Note
Trend date ol
Icon
- 16 Aug Assurance on Chief Executive representation from NL & NEL CCGs and 15/08/17 Helen Kenyon
2017 controls NLaG on the system transformation group advised that the aligned
CCG representation on all 4 sub groups of the system incentive contract has been
transformation group agreed between NL and NEL
The CCG's Acting Chief Financial Officer represents the CCG [CCGs and NLaG to reduce
on the aligned incentive contract group the financial risk to NLaG.
Positive System Improvement Board whose membership includes gﬁ\;vnle:r?g:g F;] ave been
Assurances NHS England and NHS Improvement. 9

NEL CCG received positive feedback in the second quarter
of 2017 at its assurance meeting with NHS England

The STP In-hospital Working Group is starting to work more
effectively and is addressing issues across providers

The ACP is getting more involved and starting to come up
with proposals to divert activity and release pressures

Gaps in controls

All of the controls listed have only been established very
recently and need time to bed in before their full
effectiveness can be evaluated

Gaps in
assurances

All of the assurances listed have only been established very
recently and need time to bed in before their full
effectiveness can be evaluated

Lack of consistent leadership presence from NLaG due to a
number of time limited interims in place

adopted which replace the
previous contract
management arrangements
and the Chief Executives
from the 3 organisations are
members. The leadership
group is called the System
Transformation Group and
there are 4 sub-groups
beneath it (A&E Delivery
Board, Planned Care-RTT,
Finance and Resources,
Quality) which are focusing
on the key areas for change
within the Trust. There is a
System Improvement Board
which is chaired by NHS
Improvement with the two
CCGs and NHS England
present to oversee progress
on areas identified for
improvement from the CQC
report and financial special
measures.
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Component 3: Sustainability-How is the CCG remaining in financial balance & securing good value for patients and the public from the money it spends?

Risk Code |Risk Summary Risk Initial
Assignee |Risk
Rating
CCG- Instability in partnership Laura 12
BAF.3005 |[finances or services/costs Whitton

leads to unaffordable
consequences for members
of the health care system
within the current year

Current |[Last Notes & History Latest
Risk reviewed Note
Trend date o]
Icon
= 06 Oct 2017 |Assurance on Routine financial reports to partnership board 4/10/17 Laura Whitton
controls Delivery Assurance Committee scrutiny of financial plan reviewed the risk and
delivery advised there is no change
QiPP monitoring to the position reported in
Local health community financial monitoring and reporting |September.
via the SIB Finance group, ACP finance group 12/09/17 Laura Whitton
Positive SIB (System Improvement Board) assurance process Eg\éﬁeigctrr;slzée(llﬁ(‘;ﬂﬁgor:jas
Assurances Medium Term Financial Plan reports to IG&A and board

Internal audit plan is risk -based

Gaps in controls

None identified

now rated at 5), reflecting
(i) where NLG are with
regard to finalising their
Finance Recovery Plan and

Gaps in None identified (ii) NLGs finance position
assurances year to date, which is behind
target.
QUALITY
%, RV &
% N
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Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its partners and
the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?

Risk Code [Risk Summary Risk Initial
Assignee |Risk
Rating
CCG- Failure to consult on Lisa Hilder |3
BAF.4001 [significant service

change/redesign which
could lead to a breach of
statutory duty

Current |[Last Notes & History Latest
Risk reviewed Note
Trend date o]
Icon
06 Oct 2017 | Assurance on Monitoring of outputs by the Health Overview and Scrutiny |5/10/17 Lisa Hilder reviewed

@«

controls Committee
Positive NHS England annual report has been rating the CCG as
Assurances positive for comms and engagement.

Gaps in controls

Some limited staff member gaps in understanding
organisational processes around consultation for significant
service change/redesign

Gaps in
assurances

N/A

this risk and advised that the
NL/NEL team is currently not
adequately resourced and
this has been flagged within
the governance framework
of the System
Transformation programme.
Limited or no progress can
be made until capacity is
increased. In view of this
Internal control 4001g
(Comms and Engagement
Group) has been amended
from fully effective to
partially effective and the
risk rating has been raised
to 4x4.
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The table below reflects risks rated as 15+ (high to significant) on the risk register as at 17 October 2017

Guidance Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including

in important clinical areas?

Risk Code Risk Summary Risk Original
Assignee Risk
Rating
CCG- RTT Performance Pauline 20
RR.2005 Bamgbala

Current Last Internal Description of Control Latest Update
Risk Reviewed Controls
Trend Date
= 10 Oct 2017 |CCG-RR.2005a Robust performance reporting is produced for 6/10/17 Pauline Bamgbala reviewed

Performance
Reporting

the Service Lead to act upon and is monitored at
Delivery Assurance Committee with escalation to
CoM and Partnership Board.

CCG-RR.2005¢
System wide
transformation
group establised

RTT has been established which will feed into
the System Transformation Board and the
System Improvement Board. Senior leadership
at those meetings with clinically led planning to
redesign services for optimum efficiency and
effectiveness.

Clinical engagement has been secured from both
the Trust and the CCG.

Structured programme approach to be taken
using Right Care principles. Initial priority areas
identified are respiratory, cardiac and gastro.

this risk and updated as follows:
RTT:

Performance continues to
deteriorate and this is being
monitored via the Planned Care
Board. There are a number of
initiatives in place to address
performance issues:

Streaming of Referrals:

NLaG progressing pilot work
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Risk Code Risk Summary Risk Original Current Last Internal Description of Control Latest Update
Assignee Risk Risk Reviewed Controls
Rating Trend Date
CCG-RR.2005e There are two clinical harm review groups (one |programme which has a focus on
Clinical Harm at NLaG and one external). They both meet on |the streaming of referrals, so that
Review Groups a monthly basis and Jan Haxby is a member of |any waiting lists can be prioritised on
both groups. patient quality and safety grounds

Referral Criteria and Commissioning
thresholds:

Development of a single set of
referral criteria and commissioning
thresholds that is consistent across
all three CCGs working with NLaG,
extending to the other CCGs in
Midlands and East if possible

Establish a shared referral
management system:

With the capability to identify and
utilise capacity outside of NLaG, for
services where there are
considerable capacity challenges and
resulting backlogs

Outsourcing:

CCGs contacting neighbouring acute
trusts to determine capacity
elsewhere

Demand Management :

CCGs and NLaG working jointly on:

- development of a local clinical peer
review scheme

- retrospective peer review

- identification of where highest
levels of consultant to consultant
referrals are and what action is
required to reduce where
appropriate

29






INHS|

North East Lincolnshire

Risk Code |Risk Summary Risk Original
Assignee |Risk
Rating
CCG- Failure to achieve Accident |Andy 16
RR.2004 and Emergency 4 hour Ombler
targets
CCG- On-going failure to meet  |Andy 8
RR.2003 Clinical Handover time Ombler

targets for EMAS patient
delivery at DPoW A&E

Current Last Internal Description of Control Latest Update
Risk Reviewed |Controls
Trend Date
= 12 Oct 2017 |CCG-RR.2004b Action plans focussing on all issues with 12/10/17 Andy Ombler advised
Action Plans potential impact on 4 hour A&E wait September performance had dipped
performance. The action plan has been revised |very slightly to 84% at DPoW but
to take into account the ECIP findings and has risen in the first 10 days of
recommendations. October to 88.5%. Under the NHS
- - monitoring of the Northern
Board ownership and delivery against the A&E target trust position must be 90% for Q3
required and Q4 and for October (Month 1 of
’ Q3 up to 10th October ) the Trust
performance stands at 90.5%. Work
continues on the winter plan
priorities to support this
performance under the oversight of
the A&E Delivery Board.
12 Oct 2017 |CCG-RR.2003a Performance is monitored by the CCG and 12/10/17 Andy Ombler advised the

CCG

reported to the A&E Delivery Board. Monitoring
only.

August position on pre-clinical
handover improved again by a
further ~3 minutes from June by
~2.5 minutes, with a slight
deterioration in the post clinical time
taking the total to ~3.7mins which is
the best performance in the 12
months. Andy attended a meeting
between EMAS and NLaG to review
handover protocols — in particular
the introduction of the electronic
patient transfer notes which should
improve handover performance.
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Guidance Component 3: Sustainability - How is the CCG remaining in financial balance and securing good value for patients and the public from the

money it spends?

Risk Code Risk Summary Risk Original
Assignee Risk
Rating
CCG- Adult ADHD Pathway Leigh Holton |20
RR.3003 breakdown

Current Last Internal Description of Control Latest Update
Risk Reviewed Controls
Trend Date
= 06 Oct 2017 |CCG-RR.3003a Quarterly report to CoM 04/10/17 Update from Leigh Holton

Council of
Members (CoM)

CCG-RR.3003b
PALs monitoring
logs

Monitoring through logs of concerns via PALs

— Work continues with providers
Navigo & Care Plus Group to develop
a specialised pathway in partnership.
Potential funding is still to be
clarified. Exploration of options on
wider footprint is continuing with
Hull and East Riding. Current
progress still falls short of
implemented changes to the system
so we are unable to lower the risk
rating at this time.
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Risk Code Risk Summary Risk Original
Assignee Risk
Rating
CCG- Supported Living and Extra |Sarah 16
RR.3015 Care Housing - Housing Moody

Benefit Review

Current Last Internal Description of Control Latest Update
Risk Reviewed Controls
Trend Date
= 14 Sep 2017 |CCG-RR.3015a Representatives from NELC and the CCG are 13/9/17 Sarah Moody advised that

Joint Housing
Strategy Meeting

members of this meeting

CCG-RR.3015c¢
Refresh of extra
care housing

The CCG is currently undertaking a refresh with
an updated evidence base. Agree a joint ECH
strategy between the CCG and NELC

strategy

CCG-RR.3015d Extra care housing delivery will be a strategic
Transitional priority for the CCG/NELC union.

planning for

CCG/NELC Union

CCG-RR.3015e
Commitment from
HCA to ensure the
scheme is
affordable by the
allocation of a
funding grant

The regional team HCA are very supportive and
are under spent in North East Lincolnshire so
this is a priority for them

CCG-RR.3015f
Exploring options
for housing
providers

Looking into a mixed tenure approach/exploring
options for housing providers to deliver flexible
schemes and other types of units and general
housing need if required.

CCG-RR.3015¢g
Determining rent
levels

Ensuring the rent level is determined at
affordable levels through a combination of
funding/design spec.

CCG-RR.3015h
Review and
realignment of
Council policy

Ensuring that there is a review and realignment
of council policy in respect of housing allowance
allocations for supported housing.

controls are now in place and a joint
delivery plan in plan has been put in
place by the CCG and Council to
resolve the issue in the next few
months. One control has been
amended and 3 more added.
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Risk Code Risk Summary Risk Original
Assignee Risk
Rating
CCG- Mental Health SilverLink John 15
RR.3016 Computer System (Non- Mitchell

Disclosure Applies)

Current Last Internal Description of Control Latest Update
Risk Reviewed Controls
Trend Date
= 13 Oct 2017 |CCG-RR.3016a A NAVIGO project team with a CCG 12/10/17 John Mitchell advised that

NAVIGO Project
Team. Project
Plan in place which
is overseen by the
Programme
Manager

representative (Associate Director IT) is to be
established

CCG-RR.3016b
Veeam back up of
data

Veeam backup of data and servers at 3am every
day

CCG-RR.3016c¢
Real time
replication

The SilverLink databases are replicated in real
time from Care Plus Group primary datacentre to
Care Plus Group secondary datacentre.

CCG-RR.3016d
Programme
Manager

Programme Manager now in place. This is
funded by CCG, his role is to manage the project
and the implementation of procurement.

conversations with NHSE continue
with a focus on using excess in the
STP BAU fund to support the
migration. A meeting with TPP
(potential\probable) supplier took
place on 11/10/17 to specifically look
at issues around reporting and of
greater concern a data extract
facility used to feed clinical
dashboards. TPP will provide further
response to the queries.
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Guidance Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its
partners and the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?

Risk Code Risk Summary Risk Original
Assignee Risk
Rating
CCG- eMBED IT Core Contract  |John 25
RR.4007 Delivery Mitchell

Current Last Internal Description of Control Latest Update
Risk Reviewed Controls
Trend Date
= 13 Oct 2017 |CCG-RR.4007a Contract, detailing service spec and SLA in 12/10/17 John Mitchell advised that

Contract in place

place. Currently meeting contractual IT KPIs.

CCG-RR.4007b
Contract
Management
Arrangements in
place

Regular monthly contract monitoring meeting in
place with the CCG and eMBED. Attendees are
John Mitchell and Eddie McCabe and Julie Wilson
attends as required

CCG-RR.4007c
Programme and
Project Plans

Programme controls in place, used to manage
the Project and Programmes. eMBED able to
provide tracking tool.

The CCG has taken steps to monitor programme
delivery on a monthly basis via the Strategy
Board.

CCG-RR.4007d
Risk Management
in Place

Part of programme management of controls and
is also picked up by the Strategy group.

CCG-RR.4007e
Local Primary Care
Strategy Group

A locally focused strategic group has been
formed to provide a gateway for approving use
of project days and monitoring progress on
delivery. This control is scored at partially
effective as the group is currently in its initiation
phase.

an extra meeting was held on
09/10/17 with eMBED where they
agreed that their project service
wasn't delivering in appropriate
timescales. Some staff changes have
been made and if these changes
prove to be successful then the risk
score may decrease. Evidence is
required first though.
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Risk Code Risk Summary Risk Original Current Last Internal Description of Control Latest Update
Assignee Risk Risk Reviewed Controls
Rating Trend Date
CCG- Establishment of the Helen 25 = 18 Aug 2017 |CCG-RR.4017a The CCG is a member of the board. Regular 17/8/17 Helen Kenyon advised the
RR.4017 Accountable Care Kenyon ACP Shadow Board | meetings take place to discuss the development |ACP has identified 3 service priorities
Partnership in North East of the ACP for action and has recently added a
Lincolnshire

4th, and to ensure progress is made
against each of the areas increased
reporting arrangements were agreed

CCG-RR.4017b Work plan in place to provide timelines and
ACP Workplan in  |oversight on progress of the ACP

place at the last ACP meeting.
CCG-RR.4017c A Programme Manager has been appointed to

Programme support overall delivery of the programme It was also agreed that the
Manager appointed commissioner (CCG & Council ) will

produce a more formal statement of
what we expect the ACP to be able
to demonstrate as part of its
assurance of sufficient progress. A
meeting has been established to pull
together the high level progress
requirements & timeline for the
commissioner to send to the ACP.
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Risk Code Risk Summary Risk Original
Assignee Risk
Rating
CCG- The DolLS system is unable |Bruce 16
RR.4004 to cope with the increasing |Bradshaw

number of requests for
authorisation

Current Last Internal Description of Control Latest Update
Risk Reviewed Controls
Trend Date
= 13 Oct 2017 |CCG-RR.4004a The risks are monitored as part of the strategic |12/10/17 Bruce Bradshaw advised

Monitoring of
activity at DAC and
Safeguarding
Board

plan and reviewed on a regular basis by the
Chair (Jan Haxby NELCCG) and via the
Safeguarding Adults Operational Leadership
Group.

CCG-RR.4004b
Strategic Mental
Capacity Group

The Group monitors strategic change and works
jointly with the CCG and providers. Group
membership is led by CCG representation with
other members coming from key stakeholders
and voluntary sector.

Reports from this group go to the CCG Quality
Committee and Operational Leadership Group.

CCG-RR.4004c
Additional capacity
to support delivery

Increasing recruiting and training best interest
assessors across the local health and social care
economy. Increase in staffing to support
operational delivery and advice.

CCG-RR.4004d
Joint working with
NELC legal team

Help and support to develop and deliver a
process for applications to the court of
protection for deprivations in non-standard
settings.

Providing front end legal advice to practitioners.

there are no changes to this risk and
the update remains as provided in
August.

24/8/17 A full risk management
review was carried out with Helen
Kenyon and Bruce Bradshaw. The
risk description was updated and
new controls added. Due to the
controls in place the risk rating was
reduced.

Increased controls are in place
however we have still to take
individuals through the full process
to test out effectiveness of the
system. This will be monitored over
the coming months and if a positive
assurance is received via the courts
this will provide assurance that
systems and processes are working
reducing the likelihood of this risk
materialising.
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Year to date

service (NAVIGO)

Code Indicator Quality Latest period Year End
Measure? Period Target Value | Status Target | Value | Status Forecast
Positive experience

DAC1000 |Total time in A&E: four hours or less Yes Segtg;‘;ber 87.29% 87.41% V) 83.47% 84.51% (V] &
A&E: No waits from decision to admit to admission September

DAC1010 over 12 hours ves 2017 0 0 @ 0 0 @ @

DAC1020 Cancelled Operations offered binding date within 28 Yes Q1 2017/18 0.96% 5.34% . 0.96% 5.34% . 0
days

DAC1030 |Urgent operations cancelled for a second time Yes August 2017 0 0 @ 0 0 @ @
Numbers of unjustified mixed sex accommodation

DAC1040 | UmDers Yes  |August 2017 0 38 (P 0 89 (P @
Friends & Family - Ambulance - % Who would o o o o

DAC1060 |TTiends & Famy - Amo] Yes July 2017 88.3% 92.86% V) 88.52% 90.83% (V] &
Friends & Family - Ambulance - % Who would

DAC1065 | Tiends & Family - Ambul Yes July 2017 |  94.33% 100% V) 95.61% 95.24% & @

DAC1070 |Friends & Family - Ambulance Response (PTS) Yes July 2017 0.64% 0.57% ) 0.66% 0.57% P A

DAC1075 |Friends & Family - Ambulance Response (SAT) Yes July 2017 0.12% 0.04% (P 0.12% 0.07% P @
Friends & Family - AAE % Who would recommend

DAC1080 |FTends Yes July 2017 | 85.86% | 75.56% -’ 86.92% | 76.86% & @

DAC1090 |Friends & Family - AAE Response (NLAG) Yes July 2017 | 12.78% 7.64% (P 12.69% 6.74% P @
Friends & Family - Inpatient % Who would o o o o

pAC1100 |TTiends & Family - Yes July 2017 | 95.85% 97.5% V) 96.03% 97.54% (V) &

DAC1110 |Friends & Family - Inpatient Response (NLAG) Yes July 2017 | 26.17% 14.28% ) 26.1% 14.38% P @
Friends & Family - Outpatient - % Who would

DAC1120 |TTiends & Family - ¢ Yes July 2017 | 93.69% 76% ) 93.7% 81.89% (P @

DAC1130 |Friends & Family - Outpatient Response Yes July 2017 | 6.44% 0.23% (P 6.37% 0.21% P @

, — : -

DAC114g |Friends & Family - Community (CPG) % Who would Yes July 2017 95.5% 95.92% V) 95.59% 97.51% (V] &
recommend service

DAC1150 [Friends & Family - Community Response (CPG) Yes July 2017 3.74% 0.85% . 3.57% 1.08% . 0

i i - 0,
DAC1160 |Friends & Family - MH % Who would recommend Yes July 2017 | 88.82% 93.93% V) 88.52% 93.05% (V] ()
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Code Indicator Quality Latest period Year to date Year End
Measure? Period Target Value Status Target Value Status | Forecast
DAC1170 |Friends & Family - MH Response (NAVIGO) Yes June 2017 2.81% 8.72% @ 2.61% 7.8% @ @
Friends & Family - Maternity - Combined % Who o o / o o y
DAC1180 |fniends & ramiy - Yes July 2017 | 95.86% | 92.23% N 96.09% | 94.47% N &
DAC1190 |Friends & Family - Maternity Response (NLAG) Birth Yes July 2017 | 23.64% 17.48% ) 23.87% 13.2% P @
DAC1200 [Friends and family test - Employee score Yes Q1 2017/18 81.34% 96.92% @ 81.34% 96.92% @ @
DAC1210 |Proportion of GP referrals made by e-referrals Yes July 2017 60% 31.38% ) 60% 31.38% P &
DAC1220 |Overall Experience of Making a GP Appointment Yes 2016/17 73.26% 71.53% Q No data available for 2017/18 iy
Preventing avoidable harm
. September
DAC2000 |[MRSA Blood Stream Infections Yes 2017 0 0 @ 0 0 @ @
. -~ e September
DAC2010 [Incidence of Clostridium Difficile Yes 2017 3 6 . 17 18 . @
Proportion on CPA discharged from inpatient care o o o o
DAC2040 who are followed up within 7 days Yes Q1 2017/18 95% 98.46% @ 95% 98.46% @ @
Delaying and reducing the need for care and support
Adult and older clients receiving a review as a September o o o o
DAC3010 percentage of those receiving a service. ves 2017 85% 87.4% @ 85% 87.4% @ 9
DAC3020 |Outcome of short-term services: sequel to service Yes September 45% 56.25% @ 35% 48.65% @ @
2017
Permanent admissions 18-64 to residential and September
DAC3031 | e No e 1.083 3 ) 6.502 9 P ]
Permanent admissions 65+ to residential and September
DAC3041 || cita care homes No 2017 18.33 9 @ 110.02 82 @ V]
Delayed transfers of care (delayed days) from
DAC3070 hospital per 100,000 population (aged 18+). Yes August 2017 222.43 161.75 @ 1121.75 1265.34 . 0
Delayed transfers of care (delayed days) from
DAC3080 |hospital per 100,000 population (aged 18+) which Yes  |August2017| 92.43 149.8 -’ 911.56 | 1082.87 & a
are an NHS responsibility
DAC3090 Re_duct|on in the number of antibiotics prescribed in Yes July 2017 0.11 0.085 @ 0.22 0.087 @ @
primary care
DAC3100 |Reduction in the proportion of broad spectrum Yes july 2017 | 11.30% 8.69% V) 11.30% 8.62% (V) @

antibiotics prescribed in primary care
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Code Indicator Quality Latest period Year to date Year End
Measure? Period Target Value Status Target Value Status | Forecast

Proportion of older people (65 and over) who were

DAC3120 |[still at home 91 days after discharge from hospital No August 2017 89.5% 93.33% @ 89.5% 93.92% @ @
into reablement/rehabilitation services
The proportion of older people aged 65 and over

DAC3130 [offered reablement services following discharge from No March 2016 1.35% 1.30% Q No data available for 2017-18 J
hospital.

DAC3175 [Total Elective Spells (Specific Acute) No July 2017 2363 2394 Q 9226 10008 . J

DAC3195 |Total Non-Elective Spells (Specific Acute) No July 2017 1304 1214 @ 5163 4514 @ @

DAC3196 |Total Bed Days (Specific Acute) No July 2017 8907 8740 V) 35128 35225 Y V]
Consultant Led First Outpatient Attendances

DAC3215 | Sroutaneted, No July 2017 3544 4245 ) 13838 16354 P @
Consultant Led Follow-Up Outpatient Attendances

DAC3235 | Sroutal e, No July 2017 7000 7964 ) 27332 29623 P @

DAC3240 |A&E Attendances (NEL Patients) No July 2017 5215 5109 @ 20563 19783 @ (]
Total Referrals made for a First Outpatient

DAC3270 | 10 R oy No  |August2017| 4402 4192 V) 20808 21060 Y @®
Total GP Referrals made for a First Outpatient No

DAC3275 Appointment (G&A) August 2017 2679 2170 @ 12664 10714 @ @
Total Other Referrals made for a First Outpatient No

DAC3276 | R e e August 2017 | 1723 2022 ) 8144 10346 P @

DAC3300 [Breastfeeding Initiation Rates No August 2017 62.22% 59.3% Q 62.22% 60.6% & @

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

DAC4000 who receive self-directed support Yes 2017 90% 98.29% @ 90% 98.29% @ @
Proportion of Carers who receive self-directed September o o o o

DAC4010 support Yes 5017 75% 99.68% @ 75% 99.68% @ @
Proportion of adults with learning disabilities who September o o o o

DAC4040 live in their own home or with their family No 2017 79-7% 88.74% @ 79-7% 88.74% @ @
Proportion of adults in contact with secondary

DAC4050 |mental health services living independently, with or No June 2017 80.00% 74.44% . 80.00% 76.54% & @
without support

DAC4060 |Proportion of adults in contact with secondary No June 2017 | 10.00% 9.44% ) 10.00% 9.50% P ]
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cod Indicat Quality Latest period Year to date Year End
ode ndicator
Measure? Period Target Value Status Target Value Status | Forecast
mental health services in paid employment
Proportion of adults with learning disabilities in paid September o o o o
DAC4070 | oPOIROn ¢ No el 5% 15.01% & 5% 15.01% & ()
% people who have depression and/or anxiety o o o o
DAC4090 | (it ders who receive psychological therapies No June 2017 1.4% 1.46% @ 4.2% 3.99% N &
DAC4100 |Estimated diagnosis rate for people with dementia Yes August 2017 66.7% 71.1% @ 66.7% 71.1% @ @
Total admissions - Unplanned hospitalisation for
DAC4110 asthma, diabetes and epilepsy in under 19s No August 2017 6 4 @ 38 29 @ @
Total admissions - Unplanned hospitalisation for
DAC4120 chronic ambulatory care sensitive conditions (adults) No August 2017 120 97 @ 651 549 @ @
Preventing people from dying prematurely
ARP Category 1 Mean Response Time — Calls from A na. .07 .nQ-
DACS00L | e o remtonim Mesaos o miurics Yes  |August2017| 00:07:00 | 00:08:01 -’ 00:07:00 | 00:08:01 & @
ARP Category 1 90th centile response time - Calls . A, i, i,
DAC5003 from people with life-threatening illnesses or injuries Yes August 2017 | 00:15:00 00:14:08 @ 00:15:00 00:14:08 @ @
DACs011 |ARP Category 2 Mean Response Time - Emergency Yes  |August2017| 00:18:00 | 00:23:47 (P 00:07:00 | 00:23:47 P @
ARP Category 2 90th centile response time - AN .. 1. 0.
DAC5013 |g1" “#e90 & Yes  |August2017| 00:40:00 | 00:50:44 ) 00:15:00 | 00:50:44 (P @
DAC5023 |ARF Catedory 3 90th centile response time = Urgent|  veg | August 2017 | 02:00:00 | 02:25:07 ) 02:00:00 | 02:25:07 - @
ARP Category 4 90th centile response time - Less .AN. 1. .00 1.
DAC5033 Urgent Calls Yes August 2017 | 03:00:00 02:17:58 @ 03:00:00 02:17:58 @ (V]
Ambulance 30 minute average turnaround time . . . .
DAC5040 | oLANCE W No  |August2017| 30mins | 37.26mins | @D 30mins | 39.83mins | @) @
DAC5050 [Cancers: two week wait Yes August 2017 93% 97.19% @ 93% 97.02% @ @
DAC5060 | Sancers: two week wait all breast symptoms Yes  |August2017|  93% 100% V) 93% 95.87% (V] ]
excluding suspected cancer)
Cancer 31 Days Diagnosis to Treatment (First o o o o
DACS5070 | 1ot reatment, Yes  |August2017|  96% 94.59% N 96% 96.96% (V] (V]
DAC5080 Cancer 31 Days Diagnosis to Treatment (Subsequent Yes August 2017 94% 100% @ 94% 94.94% @ @
surgery treatment)
DAC5090 Cancer 31 Days Diagnosis to Treatment (Subsequent Yes August 2017 98% 100% @ 98% 100% @ @

drug treatment)
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Code Indicator Quallty, i LT
Measure? Period Target Value Status Target Value Status | Forecast
Cancer 31 Days Diagnosis to Treatment (Subsequent o o o o
DAC5100 radiotherapy treatment) Yes August 2017 94% 100% @ 94% 98.29% @ @
DAC5110 [Cancer 62 Days Referral to Treatment (GP Referral) Yes August 2017 81.7% 56.41% . 80% 72.68% . ._\-,
Cancer 62 Days Referral to Treatment (Screening o o o o
DAC5120 [afeer S Yes  |August2017|  90% 83.3% ) 90% 76.6% (P o
Cancer 62 Days Referral to Treatment (Consultant o o o o
DAC5130 | 00 2 de) Yes August 2017 90% 100% @ 90% 50% P @
DAC5150 |Summary Hospital Mortality Index (SHMI) - NLAG Yes March 2017 100 113.68 . No data available in 2017/18 0
DAC5160 [Cancer Diagnosis at Early Stage No Q3 2015/16 45% 45.95% @ No data available in 2017/18 @
Helping people recover from ill health or injury
Total Emergency admissions for acute conditions
DAC6000 that should not usually require hospital admission Yes August 2017 182 154 @ 876 752 @ @
Total Emergency admissions for children with Lower
DAC6010 Respiratory Tract Infections (LRTI) ves August 2017 1 1 @ 17 10 @ @
DAC6030 | % of Patients waiting <6 wks for diagnostic test Yes  |August2017| 95.88% | 93.36% N 95.88% | 97.41% (V) (V]
DAC6040 |RTT - Number of completed admitted RTT pathways Yes August 2017 860 995 ) 4063 4810 P @
RTT - Number of completed non-admitted RTT
DAC6045 |10 T Yes  |August2017| 2652 2725 & 12535 13419 P @
DAC6050 |RTT - Number of new RTT pathways (clock starts) Yes August 2017 | 4402 4816 ) 20809 22271 P @
DAC6060 |[RTT - Incomplete Patients: % Seen Within 18 Weeks Yes August 2017 80% 75.54% . 80% 76.27% & 0
DAC6070 |RTT - No. waiting on incomplete pathway 52+ wks Yes August 2017 0 36 ) 0 212 P @
% of people that wait 6 weeks or less from referral
DAC6080 |to entering a course of IAPT treatment against the Yes June 2017 75% 94.12% @ 75% 92.31% @ @
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 June 2017 95% 100% @ 95% 100% @ @
number of people who finish a course of treatment.
DAC6120 |IAPT recovery rate Yes June 2017 50% 42.42% . 50% 49.43% & @
DAC6130 |Psychosis treated with a NICE approved care Yes August 2017 50% 66.67% @ 50% 73.33% @ @
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package within two weeks of referral
DAC6140 |Proportion of children & young people <18 receiving Yes Q4 2016/17 | 2.2% 5.16% & No data available in 2017/18 &
treatment by NHS funded community services ’ ’
The proportion of CYP with ED (routine cases) that
DAC6150 |wait 4 weeks or less from referral to start of NICE- Yes Q1 2017/18 95% N/A V) 95% N/A (V] &
approved treatment.
The proportion of CYP with ED (urgent cases) that
DAC6155 |wait 1 week or less from referral to start of NICE- Yes Q1 2017/18 95% N/A @ 95% N/A @ @
approved treatment.
Winterbourne - Numbers of admissions to in-patient
beds for mental and/or behavioural healthcare who September
DAC6160 have either learning disabilities and/or autistic Yes 2017 0 0 @ 0 0 @ @
spectrum disorder (including Asperger’s syndrome).
Winterbourne - Total number of patients in in-
patient beds for mental and/or behavioural September
DAC6170 [healthcare who have either learning disabilities Yes pZOl7 1 1 @ 1 1 @ @
and/or autistic spectrum disorder (including
Asperger’s syndrome)
DAcs1g0 |Persenal Health Budgets Rate per 100,000 Yes | Qi2017/18 | 17.71 13.58 -’ 17.71 13.58 & ]
population
Percentage of children waiting less than 18 weeks
DAC6190 |cereentade o <f Yes Q1 2017/18 92% 85.71% & 92% 85.71% '\ ()
DAC6200 Extended access (evening and weekends) at GP Yes No data available in 2017/18 @ No data available in 2017/18 @

services
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