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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 Women’s & Children’s performance update.
· to note information on Adult Social Care performance 2016/17.
· 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 eight 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 and Appendix D – Women’s & Children Performance Summary.
          Performance
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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 6th December 2017. 

Risk Register risk profile




Board Assurance Framework risk profile
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Performance Escalation
Women’s & Children’s performance update
To update the Partnership Board on Women’s & Children’s performance. 

Table 1 of Appendix D shows a summary of CCG performance measures for 2017.  
Highlights

· Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s - Year to date performance for 2017/18 in respect of NELCCG is on target and in terms of Quartile performance for 2016/17 NELCCG is in the Best to Median quartile.  However it should be noted that current pressures may affect performance on this measure.
· Total Emergency admissions for children with Lower Respiratory Tract Infections (LRTI) - Year to date performance for 2017/18 in respect of NELCCG is also on target and in terms of Quartile performance for 2016/17 NELCCG is in the Best quartile. However, again it should be noted that current pressures may affect performance.
Lowlights
· Friends & Family Test (Maternity measures) – Year to date performance on both these measures shows NLaG and DPoW are below the England Average and in the Median to Worst Quartile.
· Breastfeeding Initiation Rates - Year to date performance for DPoW is below the target set.  When comparing May’s nationally published performance against other Trusts NLaG is in the Worst Quartile, however it should be noted that there is some validation issues on NLaG data submitted which if addressed could improve performance.
Table 2 of Appendix D shows a summary of Maternity performance across the HCV, by Trust and average across the HCV and Y&H for Q1 2017/18.

Highlights

· Caesarean Section Rates, our performance for elective C/S deliveries, Emergency C/S deliveries and non- emergency C/S deliveries are on the whole good.
· Data suggests that our 3rd and 4th degree tear rates have improved.
Lowlights

· Breastfeeding initiation and smoking at time of booking & delivery are all stubbornly poor compared to regional and national comparisons. 
Table 3a and 3b of Appendix D shows a range of other indicators and how NEL compares to the national average

Highlights

· We have excellent Childhood vaccination rates.
· Lower levels of A&E attendances and planned / unplanned admissions for younger age groups are good.
· Good performance on new-born hearing screening.
Lowlights

· A&E attendances in the higher age ranges (10+) are higher than the average.
· Hospital admissions due to substance misuse are much higher than the average.
· Admissions for dental extractions and tooth decay are much higher than the average.
Adult Social Care Outcomes Framework (ASCOF) 2016/17

The Adult Social Care Outcomes Framework (ASCOF) measures how well care and support services achieve the outcomes that matter most to people. The measures are grouped into four domains which are typically reviewed in terms of movement over time. Data is provided at local, regional and national level.
The chart below shows how NELCCG has performed on each of the measures contained within the four domains against both the England average and cluster average.  For example we can see that NELCCG has performed significantly better than both the England and cluster average on ‘Access to information – carer’, ‘At home 91 days after reablement’, ‘Delayed transfers of care’, ‘LD in paid employment’.  However in terms of ‘ASC overall satisfaction’ and ‘ASC people who feel safe’ NELCCG is significantly worse than the England and cluster average.
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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
NLG is on Enhanced quality surveillance and remains under special measures due to finance and quality.  A Section 29A Warning Notice was issued to the Trust in January 2017 regarding maternity services, A&E, long-waiter patients and leadership. The Trust remains in enhanced quality surveillance because sustained improvement in quality has not been achieved yet across a range of services. 
In October 2017 the CQC published the final outcome report, following their focused unannounced site visit in June 2017. At this inspection, the CQC found that the trust had improved in some areas, however still needed further improvement as follows:

•
The recognition and management of deteriorating patients in the emergency department.

•
Staffing levels do not always match the planned staffing levels in maternity and the emergency department.

•
The capacity and demand planning for outpatient appointments has not been fully embedded.

The CQC’s Chief Inspector of Hospitals visited NLG on the 19th of October, to review actions undertaken in response to the Section 29A Warning Notice. Commissioners await feedback from this latest visit. 
There remains to be concerns about the quality of service delivery, with particular regards to patients waiting too long for treatment, sustaining basic cares in A&E, medical & nursing staffing, organizational culture and strategic clinical leadership. 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. Commissioners and Health Watch are working in partnership with the Trust to support the Improving Together Program Quality Assurance work stream.  The 3 CCGs and stakeholders are working together and with the Trust to undertake site visits to observe the quality of care and services and have undertaken visits to A&E and maternity.
Long waiting times: 

NL&G continues to report long waiting times across a range of specialties. NL&G has confirmed that the outpatient review follow-up waiting list remains an area of particular concern, with an increasing number of patients exceeding their planned review date. NL&G also continues to report an increase in the number of patients that have waited over 52 weeks for an appointment, 283 breaches were reported in Q1 17/18 and 294 reported in Q2 17/18. These challenges are largely due to staffing pressures and errors within its Patient Administration System (PAS).

In response to these concerns, NL&G continues to clinically review long waiting patients, to mitigate potential risk of harm. NL&G are also undertaking a demand and capacity review, completion of which is scheduled for the end of November 17. Once the review is complete, a recovery plan and recovery timescales will be set. They also continue to implement a comprehensive staff training programme for admin staff and data validation process.  

Mortality:

The NL&G mortality rate remains higher than expected. 

The official NL&G SHMI position is currently at 114 against the national average of 100, this is an increasing position, and places NL&G in the ‘higher than expected’ range. NL&G has confirmed that the services with the highest mortality rates are currently Cardiology, Gastroenterology and Stroke. This position is largely driven by the mortality rate at Diana Princess of Wales (DPoW) hospital. The CCG continues to work closely with NLG and other stakeholders to address this as a priority.
Mixed Sex Accommodation Breaches:

Against the zero threshold for mixed sex accommodation breaches, the Trust reported 64 for September, a slight reduction on the 76 reported in August. These occurred on Ward 22 at SGH and CCU at DPOWH. MSA breaches are reported to be caused by staffing pressures at SGH and CCU configuration/environmental layout of the bay at DPOWH. Plans to address the environment at DPOWH are seeking Trust Board approval.

A & E:

The Trust reported a 90.1% performance position during the last quarter for patients attending A&E and seen within 4hr (Sept 17) against a target of 90%. This is a significant achievement, and across the region is one of the best performances. The target for delivery is extremely challenging to sustain and requires close monitoring of performance and quality outcomes.  No 12 hour trolley breaches have been reported.

A site visit to A&E at both DPOWH and SGH was undertaken in December to assess the impact of delivering the Winter Plan and sustaining 90% performance. The site was on OPEL 3 at the time of the visit.  It was noted that basic nursing care, observations and medications were being missed or not recorded and the GP streaming was not fully provided that day. 
Maternity & Paediatric/neonatal services. 

A new acting Head of Midwifery commenced in post in the autumn following the retirement of existing post-holder.

6 Serious Incidents occurred in December in maternity services – further information in Part B. A QRP was completed and focused on maternity and also paediatrics. the QRP analysis will be discussed at the SIB Patient Safety sub-group. 

A Quality Risk Profile (QRP) focusing on maternity and paediatric services, including neonatal services, was completed in late December 2017, following the 5 SI’s. The QRP will be discussed at the next Patient Safety sub-group of the SIB.

An external peer review was undertaken of neonatal services with 3 serious concerns raised. NLG have an action plan in place which will be monitored by commissioners.

Chemotherapy/haematology services.

A peer review of Chemotherapy services, commissioned by Specialist Commissioning NHSE, was completed highlighting 3 immediate risks and 8 serious concerns. The Trust has until January 9th to address the immediate risks and until January 19th to address the serious concerns. 

Electronic Discharge.

In December 2017, as part of a review of the electronic discharge system, NLG found approximately 11,500 clinical letters (exact number to be confirmed) that should have been sent out to GP practices but hadn’t, with the oldest dating back to 2015. The letters are apparently across a small number of specialities including ophthalmology and cardiology. We are awaiting further clarification and detail.
2. Service Provider: East Midlands Ambulance Service
Latest EMAS performance data reflects that EMAS did not achieve the new response time targets for category one (life threatening) and category two (emergency) calls.  These challenges are largely due to increasing staff sickness rates; delays in the clinical handover of patients between EMAS and NL&G, and high vacancy rate for vehicle mechanics. These delays could have a negative impact on local service users.
We are still investigating the concerns raised previously regarding crew time response to 999 calls from general practice/medical centres.  Upon receipt of the investigation responses we plan to review them to determine if any further action needs to be taken.
New national guidance from NHSE and NHSE in November 2017 titled “Addressing ambulance handover delays: actions for local accident and emergency delivery boards” was published. The report requires any 60mins+ ambulance handover delays to be reported as Serious Incidents (SI’s), and NLG has agreed with NHSI that, until further detailed guidance is available, where such incidents occur on a given day, there should be one SI report per day even if there has been more than one event. However the SI report & RCA would refer to the total number of events for that day. It is likely that 60mins+ ambulance handover delays will be reported for December 19th 2017, although the exact number is currently being validated.
3. Service Provider: HMT St Hugh’s Hospital

St Hugh's Hospital is operated by The Healthcare Management Trust. The CQC completed a comprehensive inspection at St Hughs in August 2017 and published the report in December 2017 with an overall rating of Requires Improvement – with a break-down of Requires Improvement for Safe, Effective, and Well-led, and Good for Caring and Responsive. We have been working closely with St Hughs during 2017, and St Hughs have been responsive and willing to work on their areas for improvement.

The CQC found that some improvements from previous inspections had not been completed/ implemented. They found that medicines management and record keeping was not in line with required standards, some staff did not have evidence of required competencies, there was limited evidence of nutritional screening in the clinical records, staff continued to use different pain assessment scoring systems to assess pain levels and some care pathways did not reference national or professional guidance. 

2 Serious Incidents occurred at St Hughs during October 2017 – both of which were never events – however St Hughs did not recognise these as SI’s and they were noted by our CCG quality lead during a contract meeting and later reported. The CCG is working closely with St Hughs regarding SI and incident reporting and management.

The CCG is also working with St Hughs to demonstrate their compliance with safeguarding standards.
4. Service Provider: Thames Transport Service.
An announced comprehensive inspection was carried out in September at Canvey Island, Grimsby and Scunthorpe.  The CQC then completed an unannounced follow-up inspection of Grimsby and Scunthorpe on the 4th of October 2017.  In summary the CQC found concerns regarding a lack of systems and processes for reporting, investigating, and learning from incidents and safeguarding concerns. There were no audits taking place at the Grimsby and Scunthorpe sites in order for the service to assess, monitor and improve aspects of quality and safety of the services, and patient experience is very poor with a significant number of complaints being managed by TASL and PALS concerns being received by the CCG.

Thames has formally accepted the CQC findings and has submitted an action plan to the CQC. This has been seen by the CCG’s as is being monitored through the Quality team through the contract meeting.

There is significant noise in NL and NEL CCG intelligence systems about service user dissatisfaction with the service, specifically length of call time for booking the service, appropriateness of the transport vehicle sent, failing to attend, tardiness of vehicle arrival which impacts routine appointments.  

Thames complaints management system is not functioning adequately, and is not compliant with the TASL Complaints Policy.  

Through three supportive commissioner-led site inspections have taken place during August, September and December 2017 with a number of areas of concern raised to TASL. The CCG is working closely with TASL to address the concerns

The CCG initiated and held a ‘Noise in the System’ meeting with NLCCG colleagues to share intelligence and work in collaboration in response to the position with Thames Transport Services.

5. Good practice. 
Northern Lincolnshire & Goole NHS Foundation Trust:

Overall, the NL&G trust wide performance against the A&E 4 hour wait has improved since the start of the year, and the DPOWH site has recently achieved 90+% performance (agreed target) at least once per week. Good pro-active working across primary, community, secondary and social care has aided this.  Beds have routinely been available on the DPWOH site which has also supported the A&E department in maintaining higher levels of performance, and the main reason for 4 hour breaches has been due to staffing issues (E.g. lack of A&E Doctor).

East Midlands Ambulance Service:

EMAS have confirmed that they will now roll-out the learning form the sepsis pilot undertaken in 2017, which demonstrated an improvement in sepsis performance.

Items for Escalation from the Quality Committee on 14/12/2017.
Members of the NELCCG Quality Committee, which took place on 14/12/2017, identified items for escalation to the Board, these items will follow as a verbal report. However, the Quality Committee discussed the functioning of the Quality Committee earlier in 2017 and wishes to raise the following points for Partnership Board consideration.
Earlier in 2017 the Quality Committee discussed the functioning of the Quality Committee and the strengths and weaknesses for the CCG of having a separate Quality Committee, where quality issues connected to commissioning are discussed separate to other CCG commissioning business. This discussion arose from concerns that the CCG looks at quality in isolation of other factors like service delivery and performance which are intrinsically linked to quality. Because theses agendas are linked there is often a focus on the same issues within DAC, CCC and Quality Committee, and there is likely to be repetition of discussion at the 3 committees e.g. 4 hrly waits in A&E, MSA breaches, providers of concerns/escalation, CCG engagement work etc. It is considered more helpful to discuss the impact of these issues on performance, service delivery and quality at the same time, rather than separately in 3 separate committees.

The Quality Committee members discussed alternative proposals which would divide the current Quality Committee agenda into 2 clear categories; 1. strategic quality agenda items and 2. Clinical Governance agenda items. More work is required to define exactly which of the terms of reference and agenda items from the Quality Committee falls into category 1 and category 2 and this work is underway. The Quality Committee members generally supported this alternative proposal whilst requiring assurance that the focus on quality wouldn’t be lost and absorbed into the DAC’s focus on performance. This would be ensured by having the right membership from Quality at DAC, including lay membership with a focus on quality, and having a separate meeting to focus specifically on category 2.
The proposals for category 1 agenda items would mean we would merge the more strategic quality issues from the Quality Committee agenda with the existing CCG Delivery & Assurance committee (DAC). This would include the local Quality Dashboard monitoring and any national or regional strategic guidance e.g. new monitoring of ambulance performance times, safeguarding guidance and issues. This would enable the CCG to focus on performance, service delivery and quality in 1 place. 

Proposals for category 2 would separate out the clinical governance agenda items and would require a new dedicated Clinical Governance Commissioners group that would report to DAC. This group would oversee the current Quality Committee agenda items, which are not discussed in any other committee, and includes monitoring of incident themes, SI’s, complaints and PALS as well as all activity under the Clinical Effectiveness agenda. In addition, with the recent developments of the Union, we would propose the new Clinical Governance Commissioners group is created as one Clinical Governance Commissioners group with NELC and may therefore also require reporting to an internal NELC Board, however this would need to be determined. 
The Director of Quality & Nursing and the Deputy Chief Executive Officer are working together to progress these proposals to make these changes for April 1st 2018, and would value the support of the Board in going forward.
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
	October 2017
	86.94%
	91.5%
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	83.97%
	85.51%
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	DAC1020
	Cancelled Operations offered binding date within 28 days
	Yes
	Q2 2017/18
	5.49%
	14.18%
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	0.96%
	9.81%
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	DAC1040
	Numbers of unjustified mixed sex accommodation breaches
	Yes
	October 2017
	0
	39
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	0
	170
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	DAC1065
	Friends & Family - Ambulance - % Who would recommend 'SAT' service
	Yes 
	September 2017
	94.06%
	76.47%
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	95.64%
	92.11%
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	DAC1070
	Friends & Family - Ambulance Response (PTS)
	 Yes
	September 2017
	0.65%
	0.45%
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	0.65%
	0.53%
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	DAC1075
	Friends & Family - Ambulance Response (SAT)
	 Yes
	September 2017
	0.15%
	0.11%
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	0.13%
	0.08%
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	DAC1080
	Friends & Family - AAE % Who would recommend service
	 Yes
	September 2017
	86.91%
	79.6%
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	87.01%
	77.59%
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	DAC1090
	Friends & Family - AAE Response (NLAG)
	Yes
	September 2017
	12.48%
	6.23%
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	12.8%
	6.21%
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	DAC1110
	Friends & Family - Inpatient Response (NLAG)
	Yes
	September 2017
	25.3%
	10.97%
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	26.02%
	13.55%
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	DAC1120
	Friends & Family - Outpatient - % Who would recommend service
	Yes 
	September 2017
	93.61%
	84.62%
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	93.7%
	83.78%
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	DAC1130
	Friends & Family - Outpatient Response
	Yes 
	September 2017
	6.11%
	0.29%
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	6.34%
	0.23%
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	DAC1150
	Friends & Family - Community Response (CPG)
	Yes
	September 2017
	3.67%
	0.92%
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	3.56%
	1.13%
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	DAC1180
	Friends & Family - Maternity - Combined % Who would recommend
	Yes 
	September 2017
	95.89%
	96.46%
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	95.99%
	95.42%
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	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Yes
	September 2017
	22.37%
	14.75%
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	23.42%
	13.83%
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	DAC1210
	Proportion of GP referrals made by e-referrals
	Yes
	September 2017
	80%
	31.35%
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	80%
	31.35%
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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
	
	
	
	
	
	
	
	
	
	

	DAC3031
	Permanent admissions 18-64 to residential and nursing care homes
	No
	October 2017
	1.083
	0
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	7.585
	9
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	DAC3070
	Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+).
	Yes 
	September 2017
	222.43
	129.88
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	1344.18
	1395.22
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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
	September 2017
	108.37
	117.13
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	1019.93
	1200
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	DAC3175
	Total Elective Spells (Specific Acute)
	No
	September 2017
	2363
	2600
	[image: image66.png]



	14064
	15214
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	DAC3215
	Consultant Led First Outpatient Attendances (Specific Acute)
	No
	September 2017
	3544
	4213
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	21094
	24906
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	DAC3235
	Consultant Led Follow-Up Outpatient Attendances (Specific Acute)
	No
	September 2017
	6999
	7895
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	41664
	44816
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	DAC3270
	Total Referrals made for a First Outpatient Appointment (G&A)
	No
	October 2017
	4402
	4300
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	29411
	29428
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	DAC3276
	Total Other Referrals made for a First Outpatient Appointment (G&A)
	No
	October 2017
	1723
	2125
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	11511
	14417
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	DAC3300
	Breastfeeding Initiation Rates
	No
	September 2017
	62.22%
	60.5%
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	62.22%
	60.5%
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	Enhancing quality of life

	No Exceptions
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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
	October 2017
	00:07:00
	00:08:25
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	00:07:00
	00:08:12
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	DAC5011
	ARP Category 2 Mean Response Time – Emergency calls
	Yes
	October 2017
	00:18:00
	00:29:08
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	00:07:00
	00:26:18
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	DAC5013
	ARP Category 2 90th centile response time  – Emergency Calls
	Yes
	October 2017
	00:40:00
	01:02:33
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	00:15:00
	00:56:15
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	DAC5023
	ARP Category 3 90th centile response time  – Urgent Calls
	Yes
	October 2017
	02:00:00
	03:24:25
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	02:00:00
	02:50:44
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	DAC5033
	ARP Category 4 90th centile response time  – Less Urgent Calls
	Yes
	October 2017
	03:00:00
	04:20:22
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	03:00:00
	03:34:04
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	October 2017
	30 mins
	37.11 mins
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	30 mins
	39.04 mins
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	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	Yes
	October 2017
	83.3%
	63.41%
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	80%
	68.77%
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	DAC5120
	Cancer 62 Days Referral to Treatment (Screening Referral)
	Yes
	October 2017
	90%
	75%
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	90%
	79.7%
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	DAC5130
	Cancer 62 Days Referral to Treatment (Consultant Upgrade)
	Yes
	October 2017
	90%
	100%
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	90%
	60%
	[image: image110.png]



	[image: image111.png]




	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
	October 2017
	859
	1134
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	5742
	7086
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	DAC6045
	RTT - Number of completed non-admitted RTT pathways
	Yes
	October 2017
	2651
	2878
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	17717
	19228
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	DAC6050
	RTT - Number of new RTT pathways (clock starts)
	Yes
	October 2017
	4402
	4703
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	29413
	31615
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	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	October 2017
	80%
	75.62%
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	80%
	75.86%
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	DAC6070
	RTT – No. waiting on incomplete pathway 52+ wks
	Yes
	October 2017
	0
	29
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	0
	274
	[image: image127.png]



	[image: image128.png]





 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 6th December 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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	17 Nov 2017
	Assurance on controls
	Regular reporting in to Partnership Board, Delivery Assurance Committee, CoM and the operational leadership team.
 
	16/11/17 Martin Rabbetts review this risk and updated the positive assurances to reflect the current situation.  A&E four hour wait performance has started to see significant improvement in quarter 3 of 2017-18 and is currently meeting the national expectation of 90%. This is a measure that has not been met this level or performance for over a year. The score rating has been assessed and left at the same level.

	
	
	
	
	
	
	
	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’.  

In particular A&E four hour wait performance has started to see significant improvement in quarter 3 of 2017-18 and is currently meeting the national expectation of 90%. This is a measure that has not been met this level of performance for over a year.

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: image130.png]



	03 Nov 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
	2/11/17 Helen Kenyon advised the A&E delivery Board Chair has changed to be the Chief Executive of NLG.  The meeting's purpose has shifted to become more operational in nature and ensure delivery of the revised system performance target – 90% each quarter.  An SRO group has been established who will lead and ensure that the system is undertaking the actions required to ensure the 90% performance is delivered.  A Winter plan has been produced that details the key activities required to deliver.

Through the planned care board work is taking place to develop an urgent referral pathway to ensure that those individuals that are clinically assessed as requiring it can be seen more quickly.  This starts to address some of the issues associated with the clinical harm review.

A combined finance report has been produced to support the IAC and the systems understanding of the financial position.

The NLG Chief Executive is working with the clinical leaders in the trust to undertake recruitment, which is starting to make a positive difference to the trust's vacancy levels.

	
	
	
	
	
	
	
	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 and 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
	16
	[image: image131.png]



	08 Nov 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 
	7/11/17 Laura Whitton advised Finance Recovery Plans are being finalised for both NL CCG & NLAG, which are likely to lead to a re-set of the risk management arrangements & a reduction in the level of risk exposure for NEL CCG.  The risk rating has been lowered accordingly.

	
	
	
	
	
	
	
	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 in line with statutory requirements on significant service change/redesign which could lead to a breach of statutory duty
	Lisa Hilder
	3
	20
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	03 Nov 2017
	Assurance on controls
	Monitoring of outputs by the Health Overview and Scrutiny Committee
	25/10/17 Lisa Hilder reviewed this risk and advised that the current Comms and Engagement group continues to be hampered by a) insufficient capacity to undertake effective engagement and consultation to support changes that have been made by NLaG to services to keep them safe (i.e. ENT and Urology) b) a further safety-related change to Haemotology services which reflects a known situation about which engagement and consultation could have taken place for the past two years and has not been agreed c) the overarching Humber Acute Services Review which will take into account further “at scale” changes that need to happen with hospital services and risks an unacceptable delay in consulting on changes that have already taken place.

The CCG risks judicial review and the subsequent halting of vital service transformation which will improve services and impact on the financial sustainability of the CCG and the local health and care system.

	
	
	
	
	
	
	
	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 6th December 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
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	07 Nov 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.
	1/11/2017   Pauline Bamgbala reviewed this risk and updated as follows:

As part of the winter plan there is an expectation that planned activity will be suspended for the 1st 2 weeks in January which will have a further adverse impact on Planned Care Performance.

RTT Position continues to deteriorate and is addressed at the Planned Care Board.  RTT performance may further deteriorate as a result of the further validation work being undertaken, and as a result of needing to prioritise available capacity on those assessed as requiring urgent review/treatment.

It should be noted that the CCG has been advised that the 3 areas the CCG should be addressing going forward are:  A&E, Cancer (62 day target), Finance.

Update on Planned Care Board activities:

• The Planned Care board has strengthened its links with specialist commissioning and a representative will attend future meetings. 

• Right Care: an Exec oversight group has been established and will meet bi monthly.  Three specialities involved – Gastro, Cardiology & Respiratory. 

• It has been agreed that a more targeted approach to service transformation be adopted using the right care approach.  Rolling programme to be developed focusing on the services with the biggest potential for impact on patient safety, quality, finance and performance improvement  

• Capacity Demand and Cancer: work is taking place re the development of an urgent referral stream to reduce the inappropriate demand on the 2ww pathway.  Focus will initially be on the 8 problem speciality areas. 

• Capacity Plan:  1st cut of the trust capacity plan to be available for discussion by end November 

• Data Validation: good progress being made re the 2nd data validation exercise – looking to complete this by end October, beginning November.  Clinical Admin staff training completed for the majority of staff. 

• Patient Access Policy completed 

• Opthalmology Service: Patient and public engagement commenced re the new service model and specification to  be produced. 



	
	
	
	
	
	
	
	CCG-RR.2005c System wide transformation group established
	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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	07 Nov 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.
	7/11/17 Andy Ombler advised that October performance had been maintained  and improved with DPoW 89.5% and NLaG trust as a whole 91.6% - meeting  the October winter plan target of 90% for Q3 in the first month. Risk is being maintained due to prevailing pressures and need to meet this level of performance month by month to achieve quarterly performance.

	
	
	
	
	
	
	
	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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	07 Nov 2017
	CCG-RR.2003a CCG
	Performance is monitored by the CCG and reported to the A&E Delivery Board. Monitoring only. 
	7/11/17 Andy Ombler advised that September handover performance  remained at the August levels of ~37 minutes with the pre-clinical handover being 23 mins against the target 15 mins.


	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.3017
	Capacity to undertake required engagement and consultation activities
	Sally Czabaniuk
	20
	20
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	07 Nov 2017
	CCG-RR.3017a Line management
	Constant reprioritisation of work.
	7/11/17 Lisa Hilder advised this risk has been placed on the register as current capacity is currently insufficient to support "business as usual" as well as the service transformation activities which are emerging.

	
	
	
	
	
	
	
	CCG-RR.3017b Discussion at SCU
	Reprioritisation of work
	

	CCG-RR.3003
	Adult ADHD Pathway breakdown
	Leigh Holton
	20
	16
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	09 Nov 2017
	CCG-RR.3003a Council of Members (CoM)
	Quarterly report to CoM
	09/11/17 Update from Leigh Holton – Work continues with providers Navigo & Care Plus Group to develop a specialised pathway in partnership. Proposal paper has been received and planned for commissioner consideration this month, and to present to CoM next month. Funding is still to be identified as proposal is over budget limit. 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.3016
	Mental Health SilverLink Computer System (Non-Disclosure Applies)
	John Mitchell
	15
	15
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	09 Nov 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
	08/11/17 John Mitchell advised we are waiting on formal confirmation of capital funding & procurement process outcome

	
	
	
	
	
	
	
	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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	09 Nov 2017
	CCG-RR.4007a Contract in place 
	Contract, detailing service spec and SLA in place.  Currently  meeting contractual IT KPIs.
	09/11/17 – John Mitchell advised contract advice has been taken to understand options available to the Humber CCGs – further discussions on going

eMBED have introduced new reporting mechanisms to assist with project tracking, this still needs to mature.

eMBED have introduced new working processes , these need testing over time.

eMBED SMT team has been changed  - it’s not clear how these will change working relationships.

	
	
	
	
	
	
	
	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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	03 Nov 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 
	2/11/17 Helen Kenyon advised that a new nationally mandated specification for Integrated Urgent Care (IUC) has been published, together with an alliance contract which can be used to support delivery of the specification.  There is a very clear timescale within which local arrangements need to be in place or the CCG will have to go to procurement.

This gives a non-negotiable deadline within which the providers and commissioner will need to come together with appropriate working arrangements in established.

A commissioner group has been established to ensure delivery of the commissioner requirements associated with the specification, and a provider action plan is also being developed .  Both of these plans are being supported by some independent external capacity which will ensure that the two groups are working collaboratively to ensure delivery of the IUC, and then the principles from this used to further develop 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.4020
	Domiciliary Care - LQCS
	Brett Brown
	20
	20
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	29 Nov 2017
	CCG-RR.4020a Ongoing dialogue and communication
	Between CCG head of finance, contract manager and provider, exploring business viability.
	28/11/17  Brett Brown advised the following:

On 8th November 2017 LQCS contacted the CCG contract manager to arrange an urgent meeting. A meeting was held that day, attended by the CCG Finance Lead (RB) and Contract Manager (BB) with the owner of LQCS (JL)

JL requested that any outstanding invoices be paid immediately as there were cash flow issues for that week (£111k outstanding invoices and £80k required)

JL suggested that a reduction of 110 hours and a loss of an employment tribunal had impacted on cash flow. 

Invoices totalling £80k were arranged and paid immediately.

JL had cut staff, reduced hours, restructured the office and as suggested had negotiated HMRC debt.

20.11.17 – A further meeting was requested for 20th November. Similar to the first meeting JL suggested again they were in difficulties for the week and that they are not financially sustainable.

The Bank was removing the ability to draw from the account before invoice periods. (currently 80%)

JL suggested that continuing to lose commissioned hours and demand not there to replace. 

It should be noted that LQCS suggested in October 17 that no new packages could be taken for 6-8 weeks. This was the 5th such direction since 2014.

LQCS currently deliver 1800 hours a week, suggesting 2500 is required to break even, this was reduced to 2100.

The CCG has once again released invoice amounts to LQCS which should support them for the next 3 weeks, but long term assurance is required.

22.11.17 Meeting with BB, RB and BC to outline issues and possible options. Agreed to send a letter to LQCS requesting a full recovery plan to understand fully the LQCS position and the actions they are undertaking. This will inform a response.

24.11.17 – Letter sent

24.11.17 MIFs meeting arranged to consider options, discuss stakeholder response and support that could be put into place.

MIFs meeting arranged for 27.11.17. Further meeting with LQCS 28.11.17

	
	
	
	
	
	
	
	CCG-RR.4020b Financial processes
	Looking at ensuring financial processes do not increase the risk; invoices are paid early.
	

	
	
	
	
	
	
	
	CCG-RR4020c Weekly Planning Meeting
	A weekly planning meeting is held with Bev Compton, Nic McVeigh, Brett Brown, Rachel Brunton, Kelly Mansfield and Denise Hopper
	

	
	
	
	
	
	
	
	CCG-RR.4020d Contract monitoring
	Ongoing monitoring of provision.
	


	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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	08 Nov 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.

 
	08/11/17 Bruce Bradshaw advised there are no changes to this risk and the update remains as provided previously

	
	
	
	
	
	
	
	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.
	

	CCG-RR.4019
	MCA DoLS Knowledge
	Bev Compton
	16
	16
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	17 Nov 2017
	CCG-RR.4019a Monitoring training activity
	To be monitored by repeat audit and where required, through contract monitoring/compliance via training plans.
	17/11/17 An audit of MCA/DoLS training delivered/accessed by providers in NEL has highlighted a wide variance in quality and consistency of the offer.  The CCG has reviewed the impact of the offer and made recommendations to the Safeguarding Adults Board for approval of a revised training curriculum, subject to costings being approved.  This will be presented to the November 2017 Safeguarding Adults Board.

	
	
	
	
	
	
	
	CCG-RR.4019b Establishing training quality
	To be agreed locally via the MCA Strategic Network with relevant parties and signed off by the Safeguarding Adults Board.  Monitored by contracts and via portal and Serious Incident data.
	


Appendix D – Women’s & Children Performance Summary
Table 1 – Integrated Assurance Report performance measures
	Code
	Indicator
	Period
	Target
	Value
	Status
	2017/18
	Forecast Position

	
	
	
	
	
	
	Target
	Value
	Status
	

	DAC1180
	Friends & Family - Maternity - Combined % Who would recommend
	Sept 2017
	95.89%
	96.46%
	[image: image144.png]



	95.99%
	95.42%
	[image: image145.png]



	[image: image146.png]




	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Sept 2017
	22.37%
	14.75%
	[image: image147.png]



	23.42%
	13.83%
	[image: image148.png]



	[image: image149.png]




	DAC3300
	Breastfeeding Initiation Rates
	Sept 2017
	62.22%
	60.5%
	[image: image150.png]



	62.22%
	60.5%
	[image: image151.png]



	[image: image152.png]




	DAC4110
	Total admissions - Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s
	October 2017
	9
	10
	[image: image153.png]



	52
	52
	[image: image154.png]
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	DAC6010
	Total Emergency admissions for children with Lower Respiratory Tract Infections (LRTI)
	October 2017
	6
	6
	[image: image156.png]



	26
	21
	[image: image157.png]
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	DAC6140
	Proportion of children & young people <18 receiving treatment by NHS funded community services
	Q4 2016/17
	2.2%
	5.16%
	[image: image159.png]



	Not available
	[image: image160.png]




	DAC6150
	The proportion of CYP with ED (routine cases) that wait 4 weeks or less from referral to start of NICE-approved treatment.
	Q1 2017/18
	95%
	N/A
	N/A
	95%
	N/A
	N/A
	[image: image161.png]




	DAC6155
	The proportion of CYP with ED (urgent cases) that wait 1 week or less from referral to start of NICE-approved treatment.
	Q1 2017/18
	95%
	N/A
	N/A
	95%
	N/A
	N/A
	[image: image162.png]





Table 2 – Humber, Coast & Vale Maternity Dashboard - Core Indicators, Q1 2017/18
	
	
	
	 Trust's Quarterly Data
	
	

	Indicator
	Measure
	Threshold 
	Hull
	NLAG
	York
	HCV Average
	Y&H Average

	Number of bookings
	number of women booked
	 
	1344
	1215
	1333
	1297
	1288

	% Bookings <13 weeks 
	% of women booked <13 weeks 
	≥ 90%
	96.1%
	92.3%
	89.9%
	92.8%
	90.7%

	Midwife to birth ratio
	Ratio of midwives to total births
	 
	1:32
	1:28
	1:30
	 n/k
	 n/k

	Normal births
	% of women - normal births
	≥ 60.9%
	61.0%
	67.5%
	63.4%
	63.7%
	64.0%

	Assisted vaginal births
	% of women - assisted vaginal births
	12.9%
	12.0%
	5.6%
	11.5%
	9.9%
	10.7%

	Elective C/S deliveries
	% of women - El C/S
	≤ 11%
	14.1%
	11.8%
	12.1%
	12.8%
	10.9%

	Emergency C/S deliveries
	% of women - Em C/S
	≤ 15.2%
	12.7%
	12.5%
	14.7%
	13.2%
	14.5%

	C/S deliveries
	% of women - Total all C/S
	≤ 26.2%
	26.8%
	24.3%
	26.7%
	26.0%
	25.3%

	3rd/4th degree tear - normal birth
	% of women delivered - normal births
	 
	3.5%
	2.5%
	1.0%
	2.4%
	2.4%

	3rd/4th degree tear - assisted birth
	% of women delivered - assisted births
	 
	7.6%
	3.3%
	6.3%
	6.4%
	6.6%

	PPH  ≥ 1500ml
	% of women delivered
	 
	3.1%
	2.4%
	2.8%
	2.8%
	2.7%

	Preterm birth rate < 37 weeks
	% of babies <37 weeks
	 
	6.1%
	8.3%
	7.5%
	7.2%
	7.6%

	Preterm birth rate < 34 weeks
	% of babies <34 weeks
	 
	2.5%
	2.9%
	2.6%
	2.6%
	2.4%

	Preterm birth rate < 28 weeks
	% of babies <28 weeks
	 
	0.4%
	0.6%
	0.4%
	0.4%
	0.5%

	Low birth weight at term - live births
	% of live babies at term < 2200g 
	 
	0.4%
	1.9%
	0.1%
	0.8%
	0.8%

	Total stillbirths
	total number of babies stillborn
	 
	2
	5
	3
	3
	5

	Stillbirth rate - Total
	annual rate for ALL stillborn babies / 1000 births
	< 4.7
	3.3
	3.9
	2.1
	3.1
	4.1

	Breast feeding initiation rate
	% of women commenced breastfeeding
	≥ 74.4%
	54.5%
	62.5%
	69.5%
	61.6%
	73.3%

	Smoking at time of booking
	% of women who smoke at booking
	≤ 11%
	N/K
	20.9%
	13.7%
	17.1%
	17.9%

	Smoking at time of delivery
	% of women who smoke at time of delivery
	≤ 11%
	8.7%
	20.7%
	12.8%
	13.7%
	13.4%


Table 3a – NEL Women’s & Children’s Indicators – NELCCG better than National Average
[image: image163.emf]Count Value Value Value

Vaccinations

MMR vaccination for one dose (2 years) 2015/16 1,873 96.4%* 94.00% 91.90%

Dtap / IPV / Hib vaccination (2 years) 2015/16 1,895 97.5%* 97.10% 95.20%

Population vaccination coverage - MMR for two doses (5 years old) 2015/16 1,939 95.4%* 91.80% 88.20%

Completed Diptheria, Tetanus, Polio, Pertussis, Hib (by age 1 year) 2015/16 1,964 97.2%* 95.80% 93.60%

Completed pneumococcal conjugate vaccine (by age 1 year) 2015/16 1,964 97.2%* 95.80% 93.50%

Population vaccination coverage - Hib / MenC booster (2 years old) 2015/16 1,866 96.0%* - 91.60%

Population vaccination coverage - PCV booster 2015/16 1,878 96.70% - 91.50%

Population vaccination coverage - Hib / Men C booster (5 years old) 2015/16 1,968 96.8%* - 92.60%

Population vaccination coverage - MMR for one dose (5 years old) 2015/16 2,002 98.5%* - 94.80%

Population vaccination coverage – HPV vaccination coverage for one dose (females 12-13 years old) 2015/16 805 92.10% 90.70% 87.00%

Annual HPV vaccine uptake - Year 8 girls 2013/14 743 91.50% 88.90% 86.70%

Children in care immunisations 2016 160 97.0%* 91.4%* 87.2%*

Hospital Admissions

Emergency hospital admissions due to poisoning from medicines (aged 0-4 years) 2011/12 - 15/16 26 51.6 96.7 104.2

Hospital admissions for asthma (under 19 years) 2015/16 46 127.2 168.8 202.4

Admissions for gastroenteritis in infants aged 1 year 2015/16 9 46.1 109.6 91.4

Admissions for respiratory tract infections in infants aged under 1 year 2015/16 71 363 557 582

Admissions for asthma for children aged 0 to 9 2015/16 32 160.7 212.5 259.8

A&E attendances (<18) 2015/16 11,659 341 382 405

A&E attendances (under 1 year) 2015/16 857 437.7 686.8 798.6

A&E attendances (1-4 years) 2015/16 3,130 391.6 503.3 537.8

A&E attendances (0-4 years) 2015/16 3,987 400.7 538.7 588.1

A&E attendances (5-9 years) 2015/16 2,415 242.3 279 302.6

A&E attendances (0-19 years) 2015/16 13,362 353.3 386.2 408.5

Elective admissions (rate per 1000 population) <1 2015/16 63 32.2 50.5 58.2

Elective admissions (rate per 1000 population) age 1-4 years 2015/16 374 46.8 58.1 53.1

Elective admissions (rate per 1000 population) aged under 5 years 2015/16 437 43.9 56.6 54

Elective admissions (rate per 1000 population) age 10-14 years 2015/16 280 32 45.2 42.3

Emergency admissions (rate per 1000 population) <1 2015/16 489 249.7 345.5 357.7

Emergency admissions (aged 0-4) 2015/16 1,072 107.7 148.5 155

Emergency admissions (aged 1-4) 2015/16 583 72.9 101.3 106.5

Emergency admissions (rate per 1000 population) 5-9 2015/16 320 32.1 40.6 41.1

Emergency admissions under 18 years 2014/15 1,837 53.5 75.7* 73.3

Emergency admissions 0-19 2015/16 2,190 57.9 71.8 73.8

Other

Newborn hearing screening coverage 2015/16 1,797 99.70% 98.60% 98.70%

Indicator Period

NE Lincs RegionEngland


Table 3b – NEL Women’s & Children’s Indicators – NELCCG worse than National Average
[image: image164.emf]Count Value Value Value

Hospital

A&E attendances (10-14 years) 2015/16 3,188 364.3 344 350.4

A&E attendances (15-17 years) 2015/16 2,069 373.7 344.8 341.8

A&E attendances (15-19 years) 2015/16 3,772 411.9 377.8 381.3

Elective admissions (rate per 1000 population) aged 5 to 9 years 2015/16 562 56.4 57.4 48

Elective admissions (rate per 1000 population) age 15-19 years 2015/16 553 60.4 52.8 50.1

Hospital admissions due to substance misuse (15-24 years) 2013/14 - 15/16 87 151.9 98 95.4

Hospital admissions caused by injuries in young people (15-24 years) 2015/16 294 158.3 139.6 134.1

Dental

Hospital admissions for dental caries (0-4 years) 2013/14 - 15/16 207 684.3 465 241.4

Proportion of five year old children free from dental decay 2014/15 712 70.10% - 75.20%

Decayed, missing or filled teeth in five year olds 2014/15 - 1.07 1.01 0.84

Decayed, missing or filled teeth in twelve year olds 2008/09 - 1.15 1.07 0.74

Children with one or more decayed, missing or filled teeth 2014/15 - 29.90% 28.50% 24.80%

Indicator Period

NE Lincs RegionEngland
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Report to Board/Sub-Committee: Delivery Assurance Committee
Date of Meeting: 13th December 2017
Subject: Integrated Assurance Report

Presented by: Martin Rabbetts

STATUS OF THE REPORT

For Information

For Discussion

For Approval / Ratification

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.
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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
October 2017 to December 2017.

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

December Position
Status

Domain Green Amber Red Total
1. Positive Experience 9 3 12 24
2. Preventing avoidable harm 3 0 0 3
3. Delaying and reducing the need for care and
support 10 4 6 20
4. Enhancing quality of life 8 0 2 10
5. Preventing people from dying prematurely 7 0 11 18
6. Helping people recover from ill health or injury 11 3 6 20

48 10 37 95

Key changes

The main other changes are;

Positive Experience domain saw no changes in performance status
Preventing avoidable harm saw;

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

v" DAC3070 ‘Delayed transfers of care (delayed days) from hospital per 100,000 population (aged
18+)’ moved from Red to Amber

Enhancing quality of life saw;

v' 2 changes in performance, DAC4050 ‘Proportion of adults in contact with secondary mental
health services living independently, with or without support’ and DAC4090 ‘% people who have
depression and/or anxiety disorders who receive psychological therapies’ both moved from
Amber to Red.

Preventing people from dying prematurely saw;
v' 2 changes in performance, DAC5033 ‘ARP Category 4 90th centile response time — Less Urgent
Calls’ and DAC5160 ‘Cancer Diagnosis at Early Stage’ both moved from Green to Red
Helping people recover from ill health or injury had;
v' 2 changes in performance, DAC6030 ‘Percentage of Patients waiting <6 weeks for a
diagnostic test’ moved from Green to Amber and DAC6060 ‘RTT - Incomplete Patients: %
Seen Within 18 Weeks’ moved from Amber to Red.

QUALITY
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Clinical Commissioning Group

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 July 2016 to June 2017) is a score of 116. This
is in the ‘higher than expected’ range, and shows an increase from the previous 12 months position of 111 which was
also in the ‘higher than as expected’ range. Of the three hospitals Grimsby has a higher SHMI score over the period

(127) compared to Scunthorpe (107).

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.

2016/17

Indicator Target | Value | Status
FFT - Ambulance - % Who ,
would recommend 'PTS' 87.67% | 88.96% @
service
FFT - Ambulance - % Who
would recommend 'SAT' 95.64% | 92.11%
service
FFT - AAE % th_> would 87.01% | 77.59% .
recommend service

- i o, »
FFT - Inpatient /9 Who would 95.97% | 97.55% @
recommend service

- 1 - 0,
FFT - Outpatient - % W_ho 93.70% | 83.78% .
would recommend service
FFT - Community (CPG) % _
Who would recommend 95.55% | 97.57% @
service
FFT - MH % Who would o o '
recommend service (NAVIGO) 88.50% | 93.32% @
FFT - Maternity - Combined % 95.99% | 95.42%
Who would recommend —
FFT - Employee score 80.67% | 95.74% | €

2016/17

Indicator Target | Value | Status
FFT - Ambulance Response 0.65% | 0.53%
(PTS)
FFT - Ambulance Response 0.13% | 0.08%
(SAT)
FFT - AAE Response (NLAG) 12.8% | 6.21% .
I(=I\IFI'L'-Aér;patlent Response 26.0% | 13.5% .
FFT - Outpatient Response 6.34% 0.23% .
FFT - Community Response 3.56% | 1.13%
(CPG)
FFT - MH Response (NAVIGO) | 2.71% | 7.39% @
FFT - Maternity Response o o .
(NLAG) Birth 23.4% 13.8%

2 @Q&; s
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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 22 cases have occurred in the period April 2017 to November 2017 against the annual 2017/18 target of 35.
Of the 22 cases, 9 were Community acquired infections and the other 13 were Acute. Based on current trend our
projected out-turn for 2017-18 would be 33.

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

NELCCG has had a total of 170 mixed sex accommodation breaches in the period April to October 2017. Since the
spring, the Trust have been working to a different MSA policy that was agreed between the Trust and with all CCG
commissioners. This policy has required them to report breaches in HOBS (high observation) beds which they weren’t
previously reporting, hence why there has been a significant increase in recent months. Previous reporting under
NLGs previous policy was not capturing the correct numbers of breaches.

The breaches at DPOWH continue to be associated with issues in HOBS for which a Reconfig of C floor is required
and although timescales have not been set out yet we would envisage it to take 12 months. In respect of SGH the
issue is more related to operational staffing difficulties forcing MSA breaches.

We are working with NLG at DPOWH to ensure they are able to minimise the impact of MSA breaches until the C
Floor re-configuration is complete.

QUALITY
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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 83.97% 85.51% @
Latest Comments DAC1000 Total time in A&E: four hours or less

97.5%
Andy Ombler 06-Dec-2017 a59,
The A&E Delivery Board, through the Northern Lincolnshire s
Winter Plan, is required to support a sustained trust A&E 4hr
wait performance of 90% for Q3 and Q4. Measures being 87.5%
implemented by NLaG and system wide have continued to see 85%
sustained improvement. To the end of the first two months of  s2.5%
Q1 ( Oct & Nov ) NLaG trust performance was 92% with 0%
DPoW'’s contribution 90%.

0%

77.5%

75%

LRI PP T T i

R

e L
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
Categony Framework
2017/18 0.96% 9.81% -
Latest Comments DAC1020 Cancelled Operations offered binding date within 28 days
10%
NLaG had 7 breaches in Q1 2017/18 and 19 in Q2 2017/18 9% i
compared to 1 in Q1 2016/17 and 10 in Q2 2016/17. The 0 /

target is to improve on previous years and the performance on o i
this measure and this would mean that we could only have 1 §
more breach in Q3 and Q4 otherwise the target will not be b%
achieved. Performance on this measure is monitored by 5%
RTT/Planned Care Board. 4%

3%

2%

1%

0%

I

g
e

5 Rl N R
A A A B R R R R R A A R

o o W
L 5 -

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

2017-18 Year to date

Corporate Performance Target Value Status

SEERR Framework

2017/18 80% 31.35% -

Latest Comments

Julie Wilson 1-Dec-2017 DAC1210 Proportion of GP referrals made by e-referrals

Whilst we are currently behind target on the use of the e- e

referral system, there has been a focus on improvement in 70% i
utilisation rates over the last quarter. NLAG's plan for rolling !
out e-referral across specialities is now underway and there has so% ;
been further training provided to general practice on the use of ,-
the system. 50%
A joint e-referral group has been established between the trust **% e

and commissioners, with representation from general practice. 0% -
This is aimed at identifying and resolving any issues with the [ =
use of the system.

The CCG is considering developing a general practice enhanced

fo b i i o smatn i Ot S 0 G

) S0 b Wl
A N A AN ‘91919‘91919‘9'1,‘519‘91919‘915‘&\‘9

. . . . . B Egh gt g gh g 4, g g ol 7 e, g é 6 & -,
service for 2018/19 regarding care navigation, which would ?Q@%¢\;Qi€§§§f£§$&i “®‘«°‘\°\9‘*@ @4\“% SRR o-‘?@‘v*\“ a‘go "f’ j“@f
include enhancing the support provided to patients at the point EARN S RS *
of referral and throughout their pathway. This may also help to M Morths — Target (Months)

improve utilisation rates. However, there is still a risk that the
80% target may not be achieved.

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

2016-17 Year to date

Corporate Performance Target Value Status

SRR Framework

2016/17 73.26% 71.53% N

Latest Comments

Julie Wilson 21-Aug-2017 83%

B2%
The latest publication (based on survey data January to March 1%
2017) shows an increase from the previous year of 2%. 80%
However, this was not sufficient to meet the required target of 79%
73.26%. There are a number of developments planned for 78%
2017/18 which should support improvement in this area. These 7
include the development of shared and extended access 76% —_—
arrangements across the practice federations, i.e. greater 5%
range of appointment times and increased accessibility; and ?4:’5
the implementation of online consultation and other ?ff
alternatives to face to face, such as telephone consultations. ;Ij
The implementation of Care Navigation services within the m:
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 o £ o g B o
where appropriate.

DAC1220 Overall Experience of Making a GP Appointment

— Targek (Years)

Preventing avoidable harm

See Quality section

QUALITY
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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

CEEETEL Framework

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 have now received
the national results for this measure and are now looking to
rebase the target to reflect the national trend once further
validation has been done on those clients which have already
been admitted.

Lead Officer Angie Dyson
2017-18 Year to date

Target

Status

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

Value

2017/18 7.585 9

—_
=1

O = 1 W & U @ s 0w

B Months — Target (Months)

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

Lead Director Helen Kenyon

Corporate Performance

Categony Framework

Latest Comments
Andy Ombler 6-Dec-2017
Whilst monthly fluctuations remain significant, August and

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

10

Lead Officer Andy Ombler

2017-18 Year to date

Target Status

&

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

Value

2017/18 1344.18 1395.22
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DAC3080 Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+) which are an
NHS responsibility

Lead Director Helen Kenyon

Corporate Performance

Category Framework

Latest Comments
Andy Ombler 6-Dec-2017
Whilst monthly fluctuations remain significant, August and

September 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

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

Value

2017/18 1019.93 1200

M Months — Target (Months)

DAC3175 Total Elective Spells (Specific Acute)

Lead Director Helen Kenyon

Corporate Performance

CEHIERERY Framework

Latest Comments

Year to date activity is currently 8.18% above plan.

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Status

Value

2017/18 14064 15214

DAC3175 Total Elective Spells (Specific Acute)
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DAC3196 Total Bed Days (Specific Acute)
Lead Director Lead Officer

Helen Kenyon Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target

Framework

Status

&

Category Value

2017/18 52617 52662

Latest Comments DAC3196 Total Bed Days (Specific Acute)

Year to date activity is currently 0.09% above plan. =0
2000
8750
8500
8250
8000

7750
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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

Corporate Performance Target

Framework

Value Status

Category

21094 24906

2017/18

Latest Comments
Year to date activity is currently 18.07% above plan.
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3750
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DAC3215 Consultant Led First Outpatient Attendances (Specific Acute)
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DAC3235 Consultant Led Follow-Up Outpatient Attendances (Specific Acute)
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target Value Status
Category Framework
2017/18 41664 44816 -
Latest Comments DAC3235 Consultant Led Follow-Up Outpatient Attendances (Specific Acute)
Year to date activity is currently 7.57% above plan. 2750
7500
7250
7000
6750
6500
6250
000
S e T R -
R A - S
vs?e@&@?@“@“‘ & &
¥ a;@@ & \@*ﬁo‘“ﬁ + &@ e@“
B Months — Target (Months)
DAC3270 Total Referrals made for a First Outpatient Appointment (G&A)
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala
2017-18 Year to date
Category Corporate Performance Target Value Status
Framework
2017/18 29411 29428 N
Latest Comments DAC3270 Total Referrals made for a First Outpatient Appointment (G&A)

Year to date activity is currently 0.06% above plan. 4750

4500
4250
4000

3750

A5 %%%@fg?&@ m%%ﬁm%%%ﬁgﬁa%%%% SRS
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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 25.25% above plan.

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Status

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

Value

2017/18 11511 14417

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 1-Dec-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.

R o S @ £ g®
o P 7 A

& \g( ?9“’ ﬁﬁ‘ &° @s 43\
B Months — Target (Months)

Lead Officer Michelle Thompson

2017-18 Year to date

Target Value Status

2017/18 62.22% 60.5% N

DAC3300 Breastfeeding Initiation Rates
70%

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

50%
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B Months — Target (Months)
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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

Framework .

Category
2017/18 80.00% 75.37%

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

Performance is below target, we believe this is to due to 50.00%

reviews not being updated within 12 months which is a
requirement. NAVIGO are validating all those that are no longer
counted within the numerator and reviewing them in order that g5 g0,
they can be included and to ensure that there is an

improvement by the end of the financial year. 75.00%

85.00%:

70.00%

65.00%:

e%%%%%%‘%‘g%%% IS

PP rra i S e
RN

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% 9.22% -’

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

10.50%:
10.00%:

Performance is below target, we believe this is to due to
reviews not being updated within 12 months which is a
requirement. NAVIGO are validating all those that are no longer
counted within the numerator and reviewing them in order that = %:50%
they can be included and to ensure that there is an 9.00%

improvement by the end of the financial year. 8.50%
8,00%

7.50%
7.00%
6.50%
6.00%

@%%%%%%%%&‘g;%%% PPRROT R CovoR Gl
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i s

B Months — Target (Months)
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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
DAC5033 ARP Category 4 90th centile response time - Less Urgent Calls

2017-18 Year to date

Target Value Status
DAC5001 07: 08:
S01o/18 00:07:00  00:08:12 -’
S0iis | 00:07:00  00:26:18 -’

Category Quality Measure

DAC5013 s 56
A 00:15:00 00:56:15 -’
DAC5023 00- <.
e 02:00:00  02:50:44 -
DAC5033 00- s
A 03:00:00  03:34:04 -

DACS001 ARP Category 1 Mean Response Time — Calls from people with life-threatening DACS011 ARP Category 2 Mean Response Time — Emergency calls
illnesses or injuries

00:08:15
00:08:00
00:07:45
00:07:30
00:07:15
PUEVERD IR R e 000 B ettt
2 U U 2 2 o ® ®
f& A A & e & - B
?‘)&é ﬁ@s"‘ A}aa"‘ ﬁ(zaé ﬁgs’“ 6\‘\"‘\ . s @\6‘5\
d I & ~
e o o <
M Months — Target (Months) M Months — Target (Months)
DACS5013 ARP Category Z 90th centile response time —Emergency Calls DAC5023 ARP Category 3 90th centile response time — Urgent Calls
01:00:00 03:15:00
03:00:00
0Z:45:00
0Z:30:00
00;45:00
02:15:00
----------------- 02:00:00 . . e
L L ) L o &
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vf & o & @@9“ + & & vf & o & e‘g + & +
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W Morths — Target (Months) W Months —— Target (Months)
DACS5033 ARP Category 4 90th centile response time —Less Urgent Calls
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DAC5040 Ambulance 30 minute average turnaround time target - DPOW

Lead Director Helen Kenyon

Corporate Performance
Framework

Category
Latest Comments

Handover pressures remain however we have seen an
improving handover time for the past 3 months.

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 39.04 mins

42,5 mins

40 mins

37,5 mins

35 mins

32.5 mins

30 mins

S

A

N sodo oo da ase do do o
.’L“’I?’?’L“’I?’?’L“’I?’?’L“’g %’19’9 AR AR AR
Pt Rd g g A o

RS

SIS
SEE e
R }fgﬁ%‘ﬁg@

;\@x}

%
%,

B Months — Target (Months)

DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)

Lead Director Helen Kenyon

Corporate Performance
Framework

Category
Quality Measure

Latest Comments
Pauline Bamgbala 1-Dec-2017

After achieving the reduced target in July 2017, August and
September performance fell sharply although it has improved
slightly in October. 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).

17

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% 68.77%

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.

. DACS5110 Cancer 62 Days Referral to Treatment (GP Referral)
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DAC5120 Cancer 62 Days Referral to Treatment (Screening Referral)

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% 79.7% -
Latest Comments DACS5120 Cancer 62 Days Referral to Treatment (Screening Referral)

100%
Pauline Bamgbala 1-Dec-2017 90% - RN B e s

B0%
A Recovery Plan is in place which will be monitored by the 70%
Cancer Alliance, STP & Planned Care Board. It should be noted
for October 2017 performance that only 2 patient didn't meet
the 62 day target.
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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% 60% &P
Latest Comments DACS5130 Cancer 62 Days Referral to Treatment (Consultant Upgrade)

100%
Pauline Bamgbala 1-Dec-2017 90%

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

Cancer Alliance, STP & Planned Care Board. —
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DAC5160 Cancer Diagnosis at Early Stage

Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target Value Status
CEEETEL Framework
2016/17 50.99% 46.34% -
Latest Comments DAC5160 Cancer Diagnosis at Early Stage
Published performance for this measure has a considerable 55% I

time lag and as such the latest performance we have is Q1
2016/17. This measure was part of the CCG Quality Premium
for 2016/17 and the target is for NELCCG to Demonstrate a 4
percentage point improvement in 2016/17. At present we only
have Q1 data available however performance wise it is
comparable to Q3 and Q4 of 2015/16 i.e. no increase in

performance.

52.5%
50%
47.5%
45%

42,5%

W Quarters — Target (Quarters)

Helping people recover from ill health or injury

Lead Director

Category

October performance was 92.10% against planned trajectory of 1o0%

96.77%.

Tests not achieving the trajectory were; Urodynamics -
pressures & flows (96.67%), Colonoscopy (96.15%),
Cystoscopy (90.19%), Non-obstetric ultrasound (88.17%) and
Computed Tomography (86.04%).

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

Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target Value Status
Framework
2017/18 96.77% 92.1% N
Latest Comments DACG030 Percentage of Patients waiting <6 weeks for a diagnostic test

101%

99%
95
9%
96%
95%
94%
93%
92%

91%

B Months — Target (Months)
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DAC6040 RTT - Number of completed admitted RTT pathways
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target Value Status
Category Framework
2017/18 5742 7086 -
Latest Comments DACG040 RTT - Number of completed admitted RTT pathways
1150
Year to date activity is currently 23.41% above plan. 1100
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700
s F
B Months — Target (Months)
DAC6045 RTT - Number of completed non-admitted RTT pathways
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala
2017-18 Year to date
Corporate Performance Target Value Status
Categony Framework
2017/18 17717 19228 -
Latest Comments DACGE045 RTT - Number of completed non-admitted RTT pathways

Year to date activity is currently 8.53% above plan. :ZZZ
2800
2700
2600
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2400
2300
2200

vﬁ“ & o ¢l®0 & aﬁ*‘ ﬁﬁg S S S
A :
A A

M Months — Target (Months)

20





INHS|

North East Lincolnshire
Clinical Commissioning Group

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

Lead Director Helen Kenyon

Corporate Performance

Category Framework

Latest Comments

Year to date activity is currently 7.49% above plan.

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Status

Value

2017/18 29413 31615

DACE050 RTT - Number of new RTT pathways (clock starts)

4750

4500

4250

4000

3750

DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks

Lead Director Helen Kenyon

Corporate Performance

Categony Framework

Latest Comments

October performance was 75.62% against planned trajectory of

80%. Specialties below the planned trajectory in October were
Plastic Surgery (76.5%), Gastroenterology (73.2%), ENT
(70.2%), General Surgery (70%), Cardiology (65.5%),
Thoracic Medicine (64.2%), Ophthalmology (63.2%) and
Neurology (59.8%).

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

T R T R
FE LSS
B Months — Target (Months)

Lead Officer Pauline Bamgbala
2017-18 Year to date
Target Value Status
2017/18 80% 75.86% (D

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

DALCG060 RTT - Incomplete Patients: % Seen Within 18 Weeks
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90%
87.5%
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DAC6070 RTT - Number waiting on an incomplete pathway over 52 wks
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target Value Status
Category Framework
2017/18 0 274 -
Latest Comments DACE070 RTT - Number waiting on an incomplete pathway over 52 wks

October performance showed 29 people waiting longer than 52 =0
weeks. 80

Specialties with patients waiting over 52 weeks were Urology
(1), Cardiology (8), Dermatology (1), Gastroenterology (5) ,
General Medicine (1), General Surgery (6), Neurology (1),
Ophthalmology (2), Other (2), Rheumatology (1) and Trauma &
Orthopaedics (1). RCA's have been carried out on all breaches
from the initial cohort and no clinical harm has been identified. =0

Numbers are now coming down and small numbers spread 10
across specialties so there is no particular specialty of concern. 0
H H H H L & & o ko b o o o do o oo do o o o o & W 8 A A S S8 A S Lo B
Just cardiology which is reducing month on month. \\@‘»&:L‘QQQD@R@‘@‘QQL‘L:L‘L}a‘ﬁ}}&%‘b‘QDD@@Q‘&»&‘DL‘ SERUNNCN
SR R s ‘i%"‘éﬁé“ﬁ@“é‘«S*‘;?o‘%%f‘ﬁ A
LA

B Months — Target (Months)

DAC6120 IAPT recovery rate

Lead Director Helen Kenyon Lead Officer Angie Dyson

2017-18 Year to date

Corporate Performance Target Value Status

Categany Framework

2017/18 50% 48.61% N

Latest Comments

There have been issues in terms of staffing levels which has in
turn added pressure to existing staff whilst trying to recruit and
train up the new staff.

DACG120 IAPT recovery rate

A meeting took place in November 2017 to address issues and 0%
performance and an action plan will be devised by early
December 2017 for both access and recovery rates, including
trajectories for improvement.

57.5%
55%
52.5%
In terms of access we are looking at ways to promote the 509 . . et m
service and plan on visits to GP practices, Community hubs and
large businesses to do leaflet drops, we are also looking at
ways to speed up the delivery of the online referral form as this

47.5%
45%

could potentially make a big difference to people referring in. 42.5%
40%
For recovery, Service users who complete treatment fully will 37.5%
be entered into a Buddy Box prize draw and posters are up in
the TAPT buildings advertising this i P SRR ’”“\«‘%‘5’ o
. ¥ & i i
d d ooy T °é“.,§‘°§° &%x F o \5‘,&“4&“ S F
c,*ﬁ T of ot U ¥

We are also planning on checking the use of the clinician
dashboards to ensure they are being used effectively. This was
done previously which saw an increase in recovery rate.

B Months — Target (Months)

For both recovery and access a piece of analysis is planned to
show where the issues may be so that we can enhance the
action plan further.
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DAC6180 Personal Health Budgets Rate per 100,000 population
Lead Director Helen Kenyon Lead Officer Bruce Bradshaw

2017-18 Year to date

Corporate Performance Target Value Status
CEEETEL Framework
2017/18 19.48 14.76 -
Latest Comments DALG180 Personal Health Budgets Rate per 100,000 population
el

Feedback from CHC assured that the option is offered, but that 24
it doesn’t seem to be a preference. CHC have checked and 23 '-
confirmed that they are recording properly and look at different 22 e
ways to approach the offer. 21 T
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B Quarkers — Target (Quarters)
DAC6190 Percentage of children waiting less than 18 weeks for a wheelchair
Lead Director Helen Kenyon Lead Officer Nicola McVeigh
2017-18 Year to date
Category E:arr?']%:fut)erkperformance Target Value Status
2017/18 92% 90% N
Latest Comments DAC6190 Percentage of children waiting less than 18 weeks for a wheelchair

93%
Nic McVeigh 5-Dec-2017 N
There has only been 1 child that has not been provided witha %1%
wheelchair within 18 weeks in Q2. The wheelchair service team
are constantly trying to reduce waiting times to ensure all

0%

service users including children receive timely receipt of a 89%
wheelchair and it is felt that the year-end target will still be 8%
achieved.

87%

86%

85%

B Quarters — Target (Quarters)

23 N





Risk Exception Summary

Section 1 — Board Assurance Framework
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The table below reflects risks rated as 15+ (high to significant) on the Board Assurance Framework as at 6 December 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 |Current [Last Notes & History Latest
Assignee |Risk Risk reviewed Control Note
Rating Trend date
Icon
CCG- Risks in delivery of key Martin 12 = 17 Nov Assurance on Regular reporting in to Partnership Board, Delivery Assurance 16/11/17 Martin Rabbetts
BAF.2002 |annual performance Rabbetts 2017 controls Committee, CoM and the operational leadership team. review this risk and updated
indicators and standards the positive assurances to
including constitutional Positive July 2017 NHS E have acknowledged the CCG is taking an active reflect the current_ situation.
standards . - . . A&E four hour wait
Assurances leadership role to address the issues in relation to NLaG.
L - performance has started to
Further assessment of six clinical areas in the CCG Improvement - -
. see significant improvement
and Assessment Framework demonstrate that NEL are in the top |:
five CCGs in the country, although improvement is required in in quarter 3 of 2(.)17'18 and
three ! is currently meeting the
\ . . national expectation of 90%.
mesassment framevork was Good oo |This i 3 measure that has
- Lo not been met this level or
In particular A&E four hour wait performance has started to see
L ; - . performance for over a year.
significant improvement in quarter 3 of 2017-18 and is currently Th .
i ! ; o o e score rating has been
meeting the national expectation of 90%. This is a measure that
- assessed and left at the
has not been met this level of performance for over a year. same level
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 and
assurances 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 Initial [Current |Current |[Last Notes & History Latest Note
Assignee |Risk Risk Risk reviewed Control
Rating |[rating Trend date
Icon

24






CCG-
BAF.2003

NLaG Service Sustainability

Helen Kenyon
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03 Nov
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

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

2/11/17 Helen Kenyon advised
the ARE delivery Board Chair has
changed to be the Chief
Executive of NLG. The meeting's
purpose has shifted to become
more operational in nature and
ensure delivery of the revised
system performance target —
90% each quarter. An SRO
group has been established who
will lead and ensure that the
system is undertaking the actions
required to ensure the 90%
performance is delivered. A
Winter plan has been produced
that details the key activities
required to deliver.

Through the planned care board
work is taking place to develop
an urgent referral pathway to
ensure that those individuals that
are clinically assessed as
requiring it can be seen more
quickly. This starts to address
some of the issues associated
with the clinical harm review.

A combined finance report has
been produced to support the
IAC and the systems
understanding of the financial
position.

The NLG Chief Executive is
working with the clinical leaders
in the trust to undertake
recruitment, which is starting to
make a positive difference to the
trust's vacancy levels.
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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 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 |Current

Risk
rating

Last Notes & History Latest Note
Risk reviewed
Trend date o]
Icon
g 08 Nov Assurance on Routine financial reports to partnership board 7/11/17 Laura Whitton advised
2017 controls Delivery Assurance Committee scrutiny of financial plan Finance Recovery Plans are being
delivery finalised for both NL CCG &
QiPP monitoring NLAG, which are likely to lead to
Local health community financial monitoring and reporting |a re-set of the risk management
via the SIB Finance group, ACP finance group arrangements & a reduction in
Positive SIB (System Improvement Board) assurance process EthIev%I];)frir;ikraegﬁos#arcse Ec;relr\]lEL
Assurances Medium Term Financial Plan reports to IG&A and board ; 9

Internal audit plan is risk -based

Gaps in controls

None identified

Gaps in
assurances

None identified

lowered accordingly.
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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 in line Lisa Hilder (3
BAF.4001 |with statutory requirements

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

Current |Current

Gaps in controls

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

Gaps in
assurances

N/A

Last Notes & History Latest Note
Risk reviewed
Trend date ot
Icon
ﬁ 03 Nov Assurance on Monitoring of outputs by the Health Overview and Scrutiny [25/10/17 Lisa Hilder reviewed
2017 controls Committee this risk and advised that the
. - current Comms and Engagement
Positive NHS_EngIand annual report has been rating the CCG as group continues to be hampered
Assurances positive for comms and engagement.

by a) insufficient capacity to
undertake effective engagement
and consultation to support
changes that have been made by
NLaG to services to keep them
safe (i.e. ENT and Urology) b) a
further safety-related change to
Haemotology services which
reflects a known situation about
which engagement and
consultation could have taken
place for the past two years and
has not been agreed c) the
overarching Humber Acute
Services Review which will take
into account further “at scale”
changes that need to happen
with hospital services and risks
an unacceptable delay in
consulting on changes that have
already taken place.

The CCG risks judicial review and
the subsequent halting of vital
service transformation which will
improve services and impact on
the financial sustainability of the
CCG and the local health and
care system.
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The table below reflects risks rated as 15+ (high to significant) on the risk register as at 6 December 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?

Current | Current

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

Last Internal Description of Control Latest Update
Reviewed Controls

Date
07 Nov 2017 |CCG-RR.2005a Robust performance reporting is produced for 1/11/2017 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 established

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.

this risk and updated as follows:

As part of the winter plan there is an
expectation that planned activity will be
suspended for the 1st 2 weeks in January
which will have a further adverse impact
on Planned Care Performance.

RTT Position continues to deteriorate and
is addressed at the Planned Care Board.
RTT performance may further deteriorate
as a result of the further validation work
being undertaken, and as a result of
needing to prioritise available capacity on
those assessed as requiring urgent
review/treatment.

It should be noted that the CCG has been
advised that the 3 areas the CCG should
be addressing going forward are: A&E,
Cancer (62 day target), Finance.

Update on Planned Care Board activities:

® The Planned Care board has
strengthened its links with specialist
commissioning and a representative will
attend future meetings.

® Right Care: an Exec oversight group
has been established and will meet bi
monthly. Three specialities involved —
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Risk
Code

Risk Summary

Risk
Assignee

Original
Risk
Rating

Current | Current
Risk
Trend

Last
Reviewed
Date

Internal
Controls

Description of Control

Latest Update

Gastro, Cardiology & Respiratory.

¢ It has been agreed that a more
targeted approach to service
transformation be adopted using the right
care approach. Rolling programme to be
developed focusing on the services with
the biggest potential for impact on
patient safety, quality, finance and
performance improvement

® Capacity Demand and Cancer: work is
taking place re the development of an
urgent referral stream to reduce the
inappropriate demand on the 2ww
pathway. Focus will initially be on the 8
problem speciality areas.

® Capacity Plan: 1st cut of the trust
capacity plan to be available for
discussion by end November

® Data Validation: good progress being
made re the 2nd data validation exercise
— looking to complete this by end
October, beginning November. Clinical
Admin staff training completed for the
majority of staff.

® Patient Access Policy completed

® Opthalmology Service: Patient and
public engagement commenced re the
new service model and specification to
be produced.
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Risk Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Code Assignee | Risk Risk Reviewed Controls
Rating Trend Date
CCG- Failure to achieve Accident |Andy 16 = 07 Nov 2017 |CCG-RR.2004b Action plans focussing on all issues with 7/11/17 Andy Ombler advised that
RR.2004 and Emergency 4 hour Ombler Action Plans potential impact on 4 hour A&E wait October performance had been
targets performance. The action plan has been revised |maintained and improved with DPoW
to take into account the ECIP findings and 89.5% and NLaG trust as a whole 91.6%
recommendations. - meeting the October winter plan target
CCG-RR.2004c A&E delivery board established as part of a of 9 0% fc.)r Q.3 In the first mont_h. Risk Is
ARE Delivery national requirement to ensure system wide being maintalned due to preval_llng
Board ownership and delivery against the A&E target pressures and need to meet this Ieve_l of
required. performance month by month to achieve
quarterly performance.
CCG- On-going failure to meet  |Andy 8 = 07 Nov 2017 |CCG-RR.2003a Performance is monitored by the CCG and 7/11/17 Andy Ombler advised that
RR.2003 Clinical Handover time Ombler CCG reported to the A&E Delivery Board. Monitoring |September handover performance

targets for EMAS patient
delivery at DPoW A&E

only.

remained at the August levels of ~37
minutes with the pre-clinical handover
being 23 mins against the target 15 mins.
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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 Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Code Assignee | Risk Risk Risk Reviewed Controls
Rating | Rating Trend Date
CCG- Capacity to undertake Sally 20 07 Nov 2017 |CCG-RR.3017a Constant reprioritisation of work. 7/11/17 Lisa Hilder advised this risk has
RR.3017 required engagement and | Czabaniuk Line management been placed on the register as current
consultation activities _ - capacity is currently insufficient to
g?s?:uzsifnoel\tnécu Reprioritisation of work support "business as usual" as well as
the service transformation activities
which are emerging.
CCG- Adult ADHD Pathway Leigh Holton |20 09 Nov 2017 |CCG-RR.3003a Quarterly report to CoM 09/11/17 Update from Leigh Holton —
RR.3003 breakdown Council of Work continues with providers Navigo
Members (CoM) & Care Plus Group to develop a

CCG-RR.3003b
PALs monitoring
logs

Monitoring through logs of concerns via PALs

specialised pathway in partnership.
Proposal paper has been received and
planned for commissioner consideration
this month, and to present to CoM next
month. Funding is still to be identified
as proposal is over budget limit.
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 Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Code Assignee | Risk Risk Reviewed Controls
Rating Trend Date
CCG- Mental Health SilverLink John 15 = 09 Nov 2017 |CCG-RR.3016a A NAVIGO project team with a CCG 08/11/17 John Mitchell advised we are
RR.3016 Computer System (Non- Mitchell NAVIGO Project representative (Associate Director IT) is to be waiting on formal confirmation of

Disclosure Applies)

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

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.

capital funding & procurement process
outcome
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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 Risk Summary Risk Original
Code Assignee | Risk
Rating
CCG- eMBED IT Core Contract  |John 25
RR.4007 Delivery Mitchell

Current | Current

Last Internal Description of Control Latest Update
Reviewed Controls

Date
09 Nov 2017 |CCG-RR.4007a Contract, detailing service spec and SLA in 09/11/17 — John Mitchell advised

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.

contract advice has been taken to
understand options available to the
Humber CCGs - further discussions on

going

eMBED have introduced new reporting
mechanisms to assist with project
tracking, this still needs to mature.

eMBED have introduced new working
processes , these need testing over
time.

eMBED SMT team has been changed -
it's not clear how these will change
working relationships.
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Risk Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Code Assignee | Risk Risk Risk Reviewed Controls
Rating | Rating Trend Date
CCG- Establishment of the Helen 25 03 Nov 2017 |CCG-RR.4017a The CCG is a member of the board. Regular 2/11/17 Helen Kenyon advised that a
RR.4017 Accountable Care Kenyon ACP Shadow Board | meetings take place to discuss the development |[new nationally mandated specification
Partnership in North East of the ACP for Integrated Urgent Care (IUC) has
Lincolnshire been published, together with an

CCG-RR.4017b Work plan in place to provide timelines and

ACP Workplan in  |oversight on progress of the ACP alliance contract which can be used to

support delivery of the specification.

place There is a very clear timescale within
CCG-RR.4017c A Programme Manager has been appointed to  |which local arrangements need to be in
Programme support overall delivery of the programme place or the CCG will have to go to
Manager appointed procurement.

This gives a non-negotiable deadline
within which the providers and
commissioner will need to come
together with appropriate working
arrangements in established.

A commissioner group has been
established to ensure delivery of the
commissioner requirements associated
with the specification, and a provider
action plan is also being developed .
Both of these plans are being
supported by some independent
external capacity which will ensure that
the two groups are working
collaboratively to ensure delivery of the
IUC, and then the principles from this
used to further develop the ACP.
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Risk Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Code Assignee | Risk Risk Reviewed Controls
Rating Trend Date
CCG- Domiciliary Care - LQCS Brett Brown |20 = 29 Nov 2017 |CCG-RR.4020a Between CCG head of finance, contract manager |28/11/17 Brett Brown advised the
RR.4020 Ongoing dialogue |and provider, exploring business viability. following:
and
communication On 8th November 2017 LQCS

contacted the CCG contract manager to
arrange an urgent meeting. A meeting
was held that day, attended by the

CCG-RR.4020b Looking at ensuring financial processes do not
Financial processes |increase the risk; invoices are paid early.

CCG-RR4020c A weekly planning meeting is held with Bev CCG Finance Lead (RB) and Contract

Weekly Planning |Compton, Nic McVeigh, Brett Brown, Rachel Manager (BB) with the owner of LQCS

Meeting Brunton, Kelly Mansfield and Denise Hopper L)

Egi—rlzstAOZOd Ongoing monitoring of provision. JL requested that any outstanding
o invoices be paid immediately as there

monitoring

were cash flow issues for that week
(£111k outstanding invoices and £80k
required)

JL suggested that a reduction of 110
hours and a loss of an employment
tribunal had impacted on cash flow.
Invoices totalling £80k were arranged
and paid immediately.

JL had cut staff, reduced hours,
restructured the office and as
suggested had negotiated HMRC debt.

20.11.17 — A further meeting was
requested for 20th November. Similar
to the first meeting JL suggested again
they were in difficulties for the week
and that they are not financially
sustainable.

The Bank was removing the ability to
draw from the account before invoice
periods. (currently 80%)

JL suggested that continuing to lose
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Risk
Code

Risk Summary

Risk
Assignee

Original
Risk
Rating

Current | Current
Risk
Trend

Last
Reviewed
Date

Internal
Controls

Description of Control

Latest Update

commissioned hours and demand not
there to replace.

It should be noted that LQCS
suggested in October 17 that no new
packages could be taken for 6-8 weeks.
This was the 5th such direction since
2014.

LQCS currently deliver 1800 hours a
week, suggesting 2500 is required to
break even, this was reduced to 2100.

The CCG has once again released
invoice amounts to LQCS which should
support them for the next 3 weeks, but
long term assurance is required.

22.11.17 Meeting with BB, RB and BC
to outline issues and possible options.
Agreed to send a letter to LQCS
requesting a full recovery plan to
understand fully the LQCS position and
the actions they are undertaking. This
will inform a response.

24.11.17 — Letter sent

24.11.17 MIFs meeting arranged to
consider options, discuss stakeholder
response and support that could be put
into place.

MIFs meeting arranged for 27.11.17.
Further meeting with LQCS 28.11.17
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Risk Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Code Assignee Risk Risk Reviewed Controls
Rating Trend Date
CCG- The DoLS system is unable |Bruce 16 = 08 Nov 2017 |CCG-RR.4004a The risks are monitored as part of the strategic |08/11/17 Bruce Bradshaw advised
RR.4004 to cope with the increasing |Bradshaw Monitoring of plan and reviewed on a regular basis by the there are no changes to this risk and
number of requests for activity at DAC and | Chair (Jan Haxby NELCCG) and via the the update remains as provided
authorisation Safeguarding Safeguarding Adults Operational Leadership previously
Board Group.
CCG-RR.4004b The Group monitors strategic change and works
Strategic Mental  |jointly with the CCG and providers. Group
Capacity 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 Increasing recruiting and training best interest
Additional capacity |assessors across the local health and social care
to support delivery [economy. Increase in staffing to support
operational delivery and advice.
CCG-RR.4004d Help and support to develop and deliver a
Joint working with |process for applications to the court of
NELC legal team  |protection for deprivations in non standard
settings.
Providing front end legal advice to practitioners.
CCG- MCA DoLS Knowledge Bev 16 = 17 Nov 2017 |CCG-RR.4019a To be monitored by repeat audit and where 17/11/17 An audit of MCA/DoLS
RR.4019 Compton Monitoring training |required, through contract training delivered/accessed by

activity

monitoring/compliance via training plans.

CCG-RR.4019b
Establishing
training quality

To be agreed locally via the MCA Strategic
Network with relevant parties and signed off by
the Safeguarding Adults Board. Monitored by
contracts and via portal and Serious Incident
data.

providers in NEL has highlighted a wide
variance in quality and consistency of
the offer. The CCG has reviewed the
impact of the offer and made
recommendations to the Safeguarding
Adults Board for approval of a revised
training curriculum, subject to costings
being approved. This will be presented
to the November 2017 Safeguarding
Adults Board.

37






APPENDIX A - Performance Summary

INHS|

North East Lincolnshire
Clinical Commissioning Group

- T Quality Latest period Year to date Year End
ode ndaicator
Measure? Period Target Value | Status Target | Value | Status Forecast
Positive experience
DAC1000 |Total time in A&E: four hours or less Yes Ogtober 86.94% 91.5% V) 83.97% 85.51% (V] a
A&E: No waits from decision to admit to admission October
DAC1010 over 12 hours ves 2017 0 0 @ 0 0 @ @
DAC1020 Cancelled Operations offered binding date within 28 Yes Q2 2017/18 5.49% 14.18% . 0.96% 9.81% . 0
days
. - October
DAC1030 |Urgent operations cancelled for a second time Yes 2017 0 0 @ 0 0 @ @
Numbers of unjustified mixed sex accommodation October
DAC1040 | UmDers Yes S 0 39 ) 0 170 P @
Friends & Family - Ambulance - % Who would September o o o o
DAC1060 |Fiends & Family - Ambul Yes otem) 85.49% | 81.82% O\ 87.67% | 88.96% (V] V]
Friends & Family - Ambulance - % Who would September o o o o
DAC1065 |TTiends & Famly - Ameul Yes ey 94.06% | 76.47% - 95.64% | 92.11% '\ @
DAC1070 |Friends & Family - Ambulance Response (PTS) Yes September | 5 659% 0.45% (P 0.65% 0.53% P &
2017
DAC1075 |Friends & Family - Ambulance Response (SAT) Yes September 0.15% 0.11% . 0.13% 0.08% . @
2017
Friends & Family - AAE % Who would recommend September
DAC1080 |FTends Yes e 86.91% 79.6% ) 87.01% | 77.59% P @
DAC1090 |Friends & Family - AAE Response (NLAG) Yes September | 15 48% 6.23% -’ 12.8% 6.21% & @
2017
Friends & Family - Inpatient % Who would September
DAC1100 | o arvice Yes 017 95.85% 97.2% @ 95.97% 97.55% @ (V]
DAC1110 |Friends & Family - Inpatient Response (NLAG) Yes September | 25.3% 10.97% ) 26.02% | 13.55% - @
Friends & Family - Outpatient - % Who would September o o o o
DAC1120 |FTiends & Famiy - ¢ Yes vl 93.61% | 84.62% (P 93.7% 83.78% P @
DAC1130 |Friends & Family - Outpatient Response Yes September | 6.119% 0.29% - 6.34% 0.23% P @
: — : .
DAC1140 Friends & Famlly_ Community (CPG) % Who would Yes September 95.34% 100% @ 95.559% 97.57% @ @
recommend service 2017
DAC1150 |Friends & Family - Community Response (CPG) Yes September | 3.67% 0.92% ) 3.56% 1.13% 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
Friends & Family - MH % Who would recommend September o o o o
DAC1160 service (NAVIGO) Yes 2017 88.73% 92.31% @ 88.5% 93.32% @ @
DAC1170 |Friends & Family - MH Response (NAVIGO) Yes Sepztg{‘;ber 2.82% 7.86% @ 2.71% 7.39% @ (V]
Friends & Family - Maternity - Combined % Who September o o o o )
DAC11g0 |Friends & Family - Yes tem 95.89% | 96.46% V) 95.99% | 95.42% VAN &
DAC1190 |Friends & Family - Maternity Response (NLAG) Birth Yes Sepztgf;ber 22.37% 14.75% (P 23.42% 13.83% P @
DAC1200 |Friends and family test - Employee score Yes Q2 2017/18 80% 94.72% @ 80.67% 95.74% @ @
DAC1210 |Proportion of GP referrals made by e-referrals Yes Sepzt(()e?;ber 80% 31.35% . 80% 31.35% . 0
DAC1220 |Overall Experience of Making a GP Appointment Yes 2016/17 73.26% 71.53% A No data available for 2017/18 iy
Preventing avoidable harm
] November
DAC2000 |[MRSA Blood Stream Infections Yes 2017 0 0 @ 0 0 @ @
. - P November
DAC2010 |Incidence of Clostridium Difficile Yes 2017 3 0 @ 23 22 @ @
Proportion on CPA discharged from inpatient care o o o o
DAC2040 who are followed up within 7 days Yes Q2 2017/18 95% 97.87% @ 95% 98.21% @ @
Delaying and reducing the need for care and support
Adult and older clients receiving a review as a October o o o o
DAC3010 percentage of those receiving a service. Yes 2017 85% 86.14% @ 85% 86.14% @ @
DAC3020 |Outcome of short-term services: sequel to service Yes O§B°1b7er 50% 61.9% @ 35% 51.58% @ (V]
Permanent admissions 18-64 to residential and October
DAC303L | o No o 1.083 0 V) 7.585 9 &' @
Permanent admissions 65+ to residential and October
DAC3041 | o e No o 18.33 21 -’ 128.35 105 (V) ]
Delayed transfers of care (delayed days) from September
DAC3070 |/ ital per 100,000 population (aged 18+). Yes 5017 222.43 129.88 & 1344.18 1395.22 & @
Delayed transfers of care (delayed days) from September )
DAC3080 |hospital per 100,000 population (aged 18+) which Yes il 108.37 117.13 -’ 1019.93 1200 ) &
are an NHS responsibility
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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
Reduction in the number of antibiotics prescribed in September
DAC3090 primary care Yes 2017 0.11 0.087 @ 0.55 0.087 @ @
Reduction in the proportion of broad spectrum September o o o o
DAC3100 antibiotics prescribed in primary care Yes 2017 11.30% 8.97% @ 11.30% 8.74% @ @
Proportion of older people (65 and over) who were
DAC3120 |still at home 91 days after discharge from hospital No October 89.5% 91.3% @ 89.5% 91.28% @ &
: A : 2017
into reablement/rehabilitation services
The proportion of older people aged 65 and over
DAC3130 [offered reablement services following discharge from No March 2017 1.90% 2.05% @ No data available for 2017-18 @
hospital.
. - September
DAC3175 |Total Elective Spells (Specific Acute) No o 2363 2600 - 14064 15214 P a
. - September
DAC3195 |Total Non-Elective Spells (Specific Acute) No 2017 1250 1239 @ 7712 7199 @ @
e September
DAC3196 |Total Bed Days (Specific Acute) No 2017 8593 8106 @ 52617 52662 & @
Consultant Led First Outpatient Attendances September
DAC3215 | Srouta bed, No el 3544 4213 ) 21094 24906 P @
Consultant Led Follow-Up Outpatient Attendances September
DAC3235 | ool he, No ey 6999 7895 -’ 41664 44816 & @
. September
DAC3240 |A&E Attendances (NEL Patients) No ter 5034 4790 V) 30807 29324 (V] &
Total Referrals made for a First Outpatient October
DAC3270 |0 e No v 4402 4300 V) 29411 29428 N @
Total GP Referrals made for a First Outpatient No October
DAC3275 |0 O e Tae Srons 2679 2175 & 17900 15011 & ]
Total Other Referrals made for a First Outpatient No October
DAC3276 |0 e Srons 1723 2125 ) 11511 14417 P @
. N No September
DAC3300 [Breastfeeding Initiation Rates 2017 62.22% 60.5% & 62.22% 60.5% & ._\-,
Enhancing quality of life
Proportion of adults aged over 18 using social care October o o o o
DAC4000 |15 receive self-directed support ves 2017 90% 95:5% @ 90% 95.5% @ 9
Proportion of Carers who receive self-directed October o o o o
DAC4010 support Yes 2017 75% 97.06% @ 75% 97.06% @ @
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Year to date

. Latest period
Code Indicator Quallty, i LT
Measure? Period Target Value Status Target Value Status | Forecast

Proportion of adults with learning disabilities who October o o o o

DAC4040 live in their own home or with their family No 2017 79:7% 86.85% @ 79:7% 86.85% @ @
Proportion of adults in contact with secondary

DAC4050 |mental health services living independently, with or No August 2017 |  80.00% 73.71% ) 80.00% 75.37% P &
without support
Proportion of adults in contact with secondary o o o o

DACA060 | e cervicos 1 o emblorent No  |August2017| 10.00% 8.57% ) 10.00% 9.22% P ]
Proportion of adults with learning disabilities in paid October o o o o

DAC4070 employment No 2017 5% 13.15% @ 5% 13.15% @ @
% people who have depression and/or anxiety o o o o

DAC4090 | jic i ders who receive psychological therapies No August 2017 | 1.4% 1.07% ) 6.25% 6.47% @ V]

DAC4100 |Estimated diagnosis rate for people with dementia Yes O§B°1b7er 66.7% 71.54% @ 66.7% 71.54% @ &
Total admissions - Unplanned hospitalisation for October

DAC4110 asthma, diabetes and epilepsy in under 19s No 2017 ° 10 . 52 52 @ @
Total admissions - Unplanned hospitalisation for October

DAC4120 chronic ambulatory care sensitive conditions (adults) No 2017 110 130 . 873 803 @ @

Preventing people from dying prematurely
ARP Category 1 Mean Response Time — Calls from October Ao, ho. Ao Mo

DAC5001 people with life-threatening illnesses or injuries ves 2017 00:07:00 00:08:25 . 00:07:00 00:08:12 . ‘
ARP Category 1 90th centile response time - Calls October . A, i i,

DAC5003 from people with life-threatening illnesses or injuries ves 2017 00:15:00 00:14:52 @ 00:15:00 00:14:32 @ @
ARP Category 2 Mean Response Time - Emergency October 1o, A, Ao ap.

pAcsoi1 [ARP Yes S 00:18:00 | 00:29:08 ) 00:07:00 | 00:26:18 P @
ARP Category 2 90th centile response time - October . AA. . e,

DAC5013 |21 “#e90 & Yes S 00:40:00 | 01:02:33 (P 00:15:00 | 00:56:15 P @
ARP Category 3 90th centile response time - Urgent October AN, oA, AN en.

DAC5023 |, Yes oy 02:00:00 | 03:24:25 ) 02:00:00 | 02:50:44 - @®
ARP Category 4 90th centile response time - Less October AN 5N, AA. oA

DACS033 | E S Yes o 03:00:00 | 04:20:22 (P 03:00:00 | 03:34:04 P @
Ambulance 30 minute average turnaround time October . . . .

DAC5040 target - DPOW No 2017 30 mins 37.11 mins . 30 mins 39.04 mins . 0

DAC5050 |Cancers: two week wait Yes Ogtober 93% 96.76% V) 93% 97.02% (V] )
Cancers: two week wait (all breast symptoms October o o o o

DAC5060 excluding suspected cancer) Yes 2017 93% 100% @ 93% 96.03% @ (]
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Code Indicator Quality Latest period Year to date Year End
Measure? Period Target Value Status Target Value Status | Forecast
Cancer 31 Days Diagnosis to Treatment (First October o o o o
DAC5070 definitive treatment) Yes 2017 96% 96.15% @ 96% 96.45% @ @
Cancer 31 Days Diagnosis to Treatment (Subsequent October o o o o
DAC5080 surgery treatment) Yes 2017 94% 100% @ 94% 95.8% @ @
Cancer 31 Days Diagnosis to Treatment (Subsequent October o o o o
DACS090 | ganeer 31 bave Yes Stobe 98% 100% V) 98% 100% (V] o
Cancer 31 Days Diagnosis to Treatment (Subsequent October o o o o
DACS100 | S e s Yes Stobe 94% 93.75% A 94% 97.85% (V) ]
DAC5110 |Cancer 62 Days Referral to Treatment (GP Referral) Yes Ogtober 83.3% 63.41% ) 80% 68.77% (P a
Cancer 62 Days Referral to Treatment (Screening October o o o o
DAC5120 |(20Cer O Yes Shons 90% 75% -’ 90% 79.7% & &
Cancer 62 Days Referral to Treatment (Consultant October o o o o
DAC5130 |(2neer > Yes Shons 90% 100% V) 90% 60% 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 Q1 2016/17 50.99% 46.34% . No data available in 2017/18 @
Helping people recover from ill health or injury
Total Emergency admissions for acute conditions October
DAC6000 that should not usually require hospital admission Yes 2017 170 174 Q 1231 1068 @
Total Emergency admissions for children with Lower October
DAC6010 Respiratory Tract Infections (LRTI) Yes 2017 6 6 @ 26 21 @ @
. e . - October
DAC6030 |% of Patients waiting <6 wks for diagnostic test Yes 2017 96.77% 92.1% Q 96.77% 92.1% & @
DAC6040 |RTT - Number of completed admitted RTT pathways Yes October 859 1134 - 5742 7086 P @
2017
RTT - Number of completed non-admitted RTT October
DAC6045 |0 e Yes o 2651 2878 -’ 17717 19228 &' @
DAC6050 |RTT - Number of new RTT pathways (clock starts) Yes October 4402 4703 ) 29413 31615 P @
2017
DAC6060 |RTT - Incomplete Patients: % Seen Within 18 Weeks|  Yes Ogtober 80% 75.62% ) 80% 75.86% P @
. . October
DAC6070 |RTT - No. waiting on incomplete pathway 52+ wks Yes v 0 29 (P 0 274 P @
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. Latest period Year to date
Code Indicator Quallty, i YearEnd
Measure? Period Target Value Status Target Value Status | Forecast

% of people that wait 6 weeks or less from referral

DAC6080 [to entering a course of IAPT treatment against the Yes August 2017 75% 96.3% @ 75% 93.29% @ @
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 August 2017 95% 100% @ 95% 100% @ @
number of people who finish a course of treatment.

DAC6120 | IAPT recovery rate Yes  [August2017|  50% 46.15% - 50% 48.61% & V]
Psychosis treated with a NICE approved care September o o o o

DAC6130 package within two weeks of referral Yes 2017 0% 100% @ 0% 75% @ 9
Proportion of children & young people <18 receiving o o . .

DAC6140 treatment by NHS funded community services Yes Q4 2016/17 2.2% 5.16% @ No data available in 2017/18 @
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 @ 95% N/A @ @
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 V) 95% N/A (V] @
approved treatment.
Winterbourne - Numbers of admissions to in-patient
beds for mental and/or behavioural healthcare who November

DAC6160 have either learning disabilities and/or autistic ves 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

DAC6170 |healthcare who have either learning disabilities Yes November 1 1 V) 1 1 (V] &

L . ; ; 2017

and/or autistic spectrum disorder (including
Asperger’s syndrome)
Personal Health Budgets Rate per 100,000

DAC6180 | oine ! Yes Q22017/18 |  19.48 14.76 ) 19.48 14.76 P @
Percentage of children waiting less than 18 weeks

DAC6190 for a wheelchair Yes Q2 2017/18 92% 92.31% @ 92% 90% & @

DAC6200 |EXtended access (evening and weekends) at GP Yes No data available in 2017/18 V) No data available in 2017/18 v

services
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