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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 and;

· three domains developed for quality dashboard. 
The dashboards are managed via the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee. 

For more detail on performance 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 information on Mental Health and Disabilities update
· to note information on Referral to Treatment (RTT) pathway.
· for further feedback on ways to improve the report.

	Sub Committee Process and Assurance:
	The Delivery Assurance Committee and the Clinical Governance Committee manage and assure the performance and quality contained within these dashboards.
The Delivery Assurance Committee cross reference the performance framework with the CCG Board Assurance framework and Risk Register.  This allows the Delivery Assurance Committee to identify any gaps in risk management, however none were identified at this time.


	Implications:
	

	Risk Assurance Framework Implications:
	The dashboards associated with them are managed via the Delivery Assurance Committee and the Clinical Governance 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 DAC and are 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 and quality dashboards contain a number of national and local measures that support this objective. 

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

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

	
	4. Delivering a fit for purpose organisation
The performance and quality 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 quality associated with these are managed and assured through the Delivery Assurance Committee and the Clinical Governance Committee.

	Report exempt from Public Disclosure
	No


	Appendices / attachments
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Integrated Assurance & Quality Report

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

The performance dashboard consists of six domains and the quality dashboard three domains that incorporate all areas that North East Lincolnshire Clinical Commissioning Group strive to improve on. A judgement has been made of the status for each domain based on the measures and intelligence underpinning them. These judgements try to balance the current position with the expected outcome at the end of the year and weightings with respect to priority. They also represent the local perspective of performance and quality for North East Lincolnshire rather than the performance against the national definition which, on occasion, covers a broader footprint. It should be noted that those issues that have an impact on the CCGs corporate performance assessment will continue to be scrutinised at the Delivery Assurance Committee. The dashboards reflect performance for the first two months of 2018-19. 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 Planned Care performance (appendix D).
          Performance





  
          Quality
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Performance Escalation
Mental Health and Disabilities Update
2017-18 has been a year focussed on achieving the Mental Health 5 Year Forward expectations and the GP Forward View whilst supporting Mental Health services to meet the needs of a growing number of people and meeting the Mental Health Investment Standard. We are pleased that through this period of rapid change and challenge Navigo have been inspected by CQC and emerged with a Good rating with Outstanding noted in several areas including Eating Disorder and In-patient facilities.

There has been more and closer partnership working to build better opportunities such as Adult MH commissioning (CCG) and CYP Mental Health commissioning (NELC) collaboratively commissioning a new model of CAMHS service whilst testing out closer working with NELC as forerunner to Union. Advantages of this include steps towards improved alignment of CYP and Adult services such as lining up the future connection of Liaison Psychiatry functions in NEL to enable an all age cover of service.

NEL and NL adult MH providers and commissioners are working together to develop a Wave 2 bid for Liaison Psychiatry funding across NL&G hospital sites. If successful this would see NEL’s current CORE level of service (8am-8pm) increase to a 24 hour level of cover. A key consideration for an NL&G footprint bid is the development of service at Scunthorpe, and clarification is being sought around whether a single site bid could be supported.

NELCCG and Navigo have worked in a successful partnership in a number of areas including action plan to improve IAPT Access and Recovery rates through digital augmentative technology, and to better manage the Out of Area and PICU budgets whilst evidencing efficiency and bringing more people back into area. 4 complex cases have returned to a dedicated Supported Living accommodation with enhanced support, each reporting significantly improved positive outcomes and community inclusion. We are currently re-modelling an aspect of Harrison House to enable a Lockable Rehab facility to better enable smoother transition to local systems for those most complex cases such as those under Transforming Care. 

North East Lincolnshire is part of the Humber Transforming Care partnership (TCP) with Hull and East Riding CCGs to facilitate return to community settings and to prevent admissions to Assessment & Treatment beds. NEL have successfully prevented all potential admissions from community to these units, and has maintained its planned trajectory in supporting people within this cohort to step down through services.  

NEL’s uptake of the Learning Disability Mortality Review (LeDeR) has completed 6 reviews so far, eliciting themes of poor quality or missing capacity assessments within the hospital setting, concerns around the management of epilepsy and diabetes for people with LD, and that the overall quality of health checks for people with LD is low. Being more vulnerable and at risk of complications requiring hospital care, and early death, every person with LD is required to have an annual health check through their GP practice. In 2015/16 the rate of health checks across NEL was 28.72%, the lowest quartile. A further 620 checks are required in 2018-19 to meet expected requirements. Service Lead is working closely with GPs and Federations to this end.

NELCCG have developed a Cquin for Navigo to increase the number (and breadth of specialism) of Best Interest Assessors and to apply MCA policies and procedures to a higher standard. Further training sessions with a view to the interface between the Mental Health Act and the Mental Capacity Act have been delivered, with more planned. 

18wk RTT Update
Performance Headlines - % seen within 18wks:
Performance has continued to improve in the first two months of 2018/19 with May performance being 76.01% against the trajectory target of 71.4%. The waiting list has increased by 400 so far this year but this is due to the addition of the planned inpatients list which has not previously been included against this measure and therefore the waiting list has been static in the last three months.

Although we’ve seen a slight increase in May the 52 week breach position is down to 75 in May down from 81 in March which is in line with our planned trajectory to half the number during 2018-19 with the overall ambition to eliminate these altogether.

There is still a focus on the urgent referral pathway route for people who need to be escalated in response to clinical harm concerns and NLAG has instigated twice weekly executive-led RTT focused review of lists and weekly sessions with CCG colleagues.

Capacity and demand work progressing for the eight specialties with further work now planned on four more specialties. These plans look to deliver recurrent demand in six of the eight specialties with support from CCGs in reducing demand in certain areas. They also include plans to significantly reduce need for follow-ups both from a backlog perspective and by developing more robust standard operating procedures to reduce the ongoing level of demand in reviews. The two specialties that have been identified as not having sufficient capacity once plans are in place are ENT & Neurology and therefore the CCG will be seeking alternative provision and or alternative pathway management for relevant conditions. It should also be noted that via NLAG the system has made a £3.7m bid to support capacity to help reduce the waiting list backlogs.
The most notable improvement seen has been in Ophthalmology which has seen performance improve from 63.7% in January 2018 to 86.2% in May 2018 as per chart below.
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Quality Escalation
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. Enhanced Quality Surveillance

Two providers across the North East Lincolnshire healthcare system remain to require an enhanced level of quality surveillance; these providers are NL&G and TASL. The issues and concerns that have been identified across these providers, which triggered the enhanced surveillance rating, pose a risk to North East Lincolnshire residents. 
2. Northern Lincolnshire and Goole NHS Trust (NLaG)
The Trust remains in Special Measures for quality and finance. 
The CQC completed an announced comprehensive inspection of the Trust across all three sites in May, the follow-up unannounced visit has been undertaken and the Trust have supplied information to the CQC in accordance with their requests.    A formal outcome of the inspection is awaited.  
We held a serious incident workshop with the Trust and Commissioners to work together to improve our processes.  The workshop was well attended and productive.  Outcomes and actions will be addressed through the Collaborative SI Meeting.
Staffing Vacancy – The Trust continues to report significant staffing challenges.  Most notably in medical, nursing and unregistered nursing.  
The results from the NL&G staff survey (2017) have recently been published.   2,066 staff took part in the survey; this equates to a response rate of 34% which is in the lowest 20% of acute trusts in England. This is a reduction in the NL&G response rate in 2016, which was 41%.  

Summary of key points:

5 areas where NL&G compares least favourably with other acute trusts in England

1.  Quality of non-mandatory training, learning or development

2.  Percentage of staff able to contribute towards improvements at work

3.  Percentage of staff satisfied with the opportunities for flexible working patterns

4.  Recognition and value of staff by managers and the organisation

5.  Effective use of patient / service user feedback

5 areas where staff experiences have deteriorated since the 2016 survey

1.  Quality of non-mandatory training, learning or development

2.  Staff confidence and security in reporting unsafe clinical practice

3.  Percentage of staff able to contribute towards improvements at work

4.  Fairness and effectiveness of procedures for reporting errors, near misses and incidents

5.  Staff satisfaction with level of responsibility and involvement

19 indicators reflected a negative finding, e.g. in the worst 20% of acute trusts, worse than average, worse than 2016.  There were no indicators that reflected a positive finding, e.g. in the best 20% of acute trusts, better than average, better than 2016. 13 indicators reflected no significant change since 2016. http://www.nhsstaffsurveys.com/Caches/Files/NHS_staff_survey_2017_RJL_sum.pdf
NL&G continues to report significant challenges in achieving local and national waiting time targets across most services.  NL&G has confirmed that these pressures are largely due to reduced capacity (linked to the high vacancy rate across the Trust) and significant pressures in the Trust’s diagnostic services.  In response to these challenges, NL&G has implemented a capacity and demand plan, using methodology from the NHS Intensive Support Team.  We are seeking confirmation of how the Trust is monitoring and managing clinical risk to those waiting outside of acceptable waiting time standards.  

NL&G have marked the 70 year of the NHS with staff and stakeholders.  DPoW hosted an event for senior nursing to watch the live streaming of Jane Cummings’ speech and facilitated a networking opportunity.  The Best Practice Celebration day held by NL&G was well attended by staff and was well received by those in attendance.  
Obstetric health visitor liaison forms are not meeting an acceptable standard for numbers received by the health visiting service.  Whilst there has been a marked improvement in May the overall trend line trajectory is currently forecasting a deteriorating position.  There are also concerns regarding the quality of the content of the communication received.  NEL CCG is leading a local working group to understand the current position, form plans to turn the curve of the current trajectory in terms of the position with HV obstetric communication.

We have received a concern from our local hospital trust maternity provider that obstetric women with epilepsy are being referred for optimization of their condition to the local epilepsy service which is often not able to see the woman until after they have had their baby due to the significant waiting times (facts are being ascertained, intelligence is being shared, then a risk assessment and action plan will be completed).
3. Thames Ambulance Service Limited (TASL)

TASL remains on enhanced quality surveillance.  We continue to support the provider to improve, and we have seen a notable reduction in the number of concerns logged with us.

NL and NEL CCG continue to meet on a regular basis to share intelligence and concerns, to agree remedial action(s) to be taken and to monitor progress against these actions. 

Organisational risk assessments are being undertaken, and mitigating actions/plans are in progress. 

TASL appointed a new CEO in Jan 18; the new CEO has provided assurances, through the contract meeting process, of action already taken, and due to be taken as a matter of urgency, to improve TASL processes and mitigate risk to service users.  Action includes successful recruitment of Head of Patient Experience for the North region; successful recruitment to Director of Quality and review of SI management process.
4. HMT St Hugh’s

St Hugh’s are on routine quality surveillance. They are showing sustained improvement in their monthly clinical audits.  A Clinical Services Manager is now established in her new role.  We have continued the planned site visits which the hospital are responded to the findings appropriately and proportionately.  
5. The Union
NEL CCG and NEL LA will be operating from the same work base from September 2018 as part of our Union arrangements.  Both organizations will predominantly work from the council buildings in the centre of Grimsby, helping to facilitate closer integrated working.  
6. NEL

We have established a project to improve early identification of COPD, working together with partners to improve this position.  We are receiving good collaboration and engagement to date.  
Earlier this year our CCG achieved an outstanding assessment for the 2016/17 diabetes assessment.

The evaluation of our Community Cardiology Pilot has been utilized to form a service delivery model for the future of our local cardiology services.
7. Primary Care

To date we have seen a sustained improvement in the number of specimens labelled incorrectly in primary care after we have shared lessons learnt from incidents and led a training session for practice nurses and HCA’s at our monthly PTL.  The feedback from the session was extremely positive and those in attendance demonstrated retention of knowledge at the end of the training.
8. NAViGO

NAViGO (our mental health provider) have had many significant achievements in 2017/18.  The organization improved their position in the Sunday Times 100 Best not-for-profit companies to work for 2018 by achieving 61st place –their highest ever placing.  NAViGO had excellent results in the 2017 NHS staff survey – NAViGO had the 6th highest response rate nationally; their staff engagement score was the 11th highest out of the 308 organisations taking part in the survey, in 78% of the key findings within the NHS survey NAViGO’s results were in the top 10% and in 28% of the key findings we either had the best or second best score in the country.  NAViGO worked closely with Franklin College and members of the Youth Parliament to launch Nexus our young people’s forum launched in January 2018. Responding to the needs of young people Nexus meetings have covered a wide range of topics including – Food and mood; Sleep and Mental Health; stress busting techniques, exam stress and hate crime.  
Two different health leaders following visits they made to NAViGO this year made the following comments;

“The innovative, ingenious and thoroughly fabulous NAViGO understand the three pillars of public health: A safe place to live, a job and someone to love.  They own apartments, create communities and piece by piece, carefully reassemble the components of shattered lives and glue them together with skills, care, attention and tuff-love.”  Roy Lilley, Health Policy Analyst, Broadcaster.  “On the train home now and Sarah just said to me “its days like this that makes work worthwhile”. What terrific people we met. Values, creativity, business acumen, utterly person focused and so proud of what they and their colleagues are doing. An inspiring day @NAViGOCARE.” Claire Murdoch, National Director of Mental Health, NHS England.
Items for Escalation from the Quality Committee 

Members of the NELCCG Quality Committee, which took place on the 4th of June, identified one item for escalation to the Board for information: 
· The last NELCCG Quality Committee was held at the beginning Of June 2018.  The creation of the Clinical Governance Group will enable the governance agenda of the Quality Committee to continue.  A clinical quality representative now attends DAC and are formalised in the terms of reference, this is in place to enable performance and quality to become more joined up.  

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
	May 2018
	88.2%
	88.26%
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	87.6%
	86.83%
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	DAC1020
	Cancelled Operations offered binding date within 28 days
	Yes
	Q4 2017/18
	9.17%
	21.74%
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	No data available in 2018/19
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	DAC1040
	Numbers of unjustified mixed sex accommodation breaches
	Yes
	April 2018
	0
	35
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	0
	35
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	DAC1065
	Friends & Family - Ambulance - % Who would recommend 'SAT' service
	Yes 
	March 2018
	91.45%
	76.92%
	[image: image14.png]



	No data available in 2018/19
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	DAC1070
	Friends & Family - Ambulance Response (PTS)
	 Yes
	March 2018
	0.49%
	N/A
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	No data available in 2018/19
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	DAC1075
	Friends & Family - Ambulance Response (SAT)
	 Yes
	March 2018
	0.13%
	0.08%
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	No data available in 2018/19
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	DAC1080
	Friends & Family - AAE % Who would recommend service
	 Yes
	March 2018
	84.32%
	74.01%
	[image: image20.png]



	No data available in 2018/19
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	DAC1090
	Friends & Family - AAE Response (NLAG)
	Yes
	March 2018
	12.8%
	7.14%
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	No data available in 2018/19
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	DAC1110
	Friends & Family - Inpatient Response (NLAG)
	Yes
	March 2018
	23.2%
	7.56%
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	No data available in 2018/19
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	DAC1120
	Friends & Family - Outpatient - % Who would recommend service
	Yes 
	March 2018
	93.74%
	66.67%
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	No data available in 2018/19
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	DAC1130
	Friends & Family - Outpatient Response
	Yes 
	March 2018
	6.32%
	0.13%
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	No data available in 2018/19
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	DAC1150
	Friends & Family - Community Response (CPG)
	Yes
	March 2018
	3.57%
	0.93%
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	No data available in 2018/19
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	DAC1180
	Friends & Family - Maternity - Combined % Who would recommend
	Yes 
	March 2018
	96.45%
	97.16%
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	No data available in 2018/19
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	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Yes
	March 2018
	21.25%
	20.67%
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	No data available in 2018/19
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	DAC1210
	Proportion of GP referrals made by e-referrals
	Yes
	February 2018
	80%
	43.33%
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	No data available in 2018/19
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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 in 2018/19
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	Preventing avoidable harm

	No Exceptions

	Delaying and reducing the need for care and support
	
	
	
	
	
	
	
	
	
	

	DAC3175
	Total Elective Spells (Specific Acute)
	No
	March 2018
	2362
	2513
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	No data available for 2018-19
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	DAC3215
	Consultant Led First Outpatient Attendances (Specific Acute)
	No
	March 2018
	3545
	4118
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	No data available for 2018-19
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	DAC3235
	Consultant Led Follow-Up Outpatient Attendances (Specific Acute)
	No
	March 2018
	6998
	7927
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	No data available for 2018-19
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	DAC3276
	Total Other Referrals made for a First Outpatient Appointment (G&A)
	No
	March 2018
	1909
	1916
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	No data available for 2018-19
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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
	April 2018
	00:07:00
	00:08:38
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	00:07:00
	00:08:38
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	DAC5003
	ARP Category 1 90th centile response time  – Calls from people with life-threatening illnesses or injuries
	Yes
	April 2018
	00:15:00
	00:15:42
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	00:15:00
	00:15:42
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	DAC5011
	ARP Category 2 Mean Response Time – Emergency calls
	Yes
	April 2018
	00:18:00
	00:31:57
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	00:18:00
	00:31:57
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	DAC5013
	ARP Category 2 90th centile response time  – Emergency Calls
	Yes
	April 2018
	00:40:00
	01:08:06
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	00:40:00
	01:08:06
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	DAC5023
	ARP Category 3 90th centile response time  – Urgent Calls
	Yes
	April 2018
	02:00:00
	02:41:18
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	02:00:00
	02:41:18
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	DAC5033
	ARP Category 4 90th centile response time  – Less Urgent Calls
	Yes
	April 2018
	03:00:00
	02:01:15
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	03:00:00
	02:01:15
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	April 2018
	30 mins
	39.3 mins
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	30 mins
	39.3 mins
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	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	Yes
	April 2018
	85%
	72.97%
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	85%
	72.97%
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	DAC5150
	Summary Hospital Mortality Index (SHMI) - NLAG
	Yes
	September 2017
	100
	119.06
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	100
	119.06
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	DAC5160
	Cancer Diagnosis at Early Stage
	No
	Q4 2016/17
	50.99%
	56.85%
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	No data available in 2018/19
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	Helping people recover from ill health or injury

	DAC6040
	RTT - Number of completed admitted RTT pathways
	Yes
	April 2018
	1020
	1031
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	1020
	1031
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	DAC6045
	RTT - Number of completed non-admitted RTT pathways
	Yes
	April 2018
	2760
	3112
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	2760
	3112
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	DAC6050
	RTT - Number of new RTT pathways (clock starts)
	Yes
	April 2018
	4499
	4856
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	4499
	4856
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	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	April 2018
	70.9%
	72.59%
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	70.9%
	72.59%
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	DAC6070
	RTT – No. waiting on incomplete pathway 52+ wks
	Yes
	April 2018
	80
	63
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	80
	63
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	DAC6140
	Proportion of children & young people <18 receiving treatment by NHS funded community services
	Yes
	Q3 2017/18
	7.81%
	3.76%
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	No data available in 2018/19
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PURPOSE OF 
REPORT: 
 


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


 
Recommendations: 


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. 
 


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. 
 


Report to Board/Sub-Committee:  Delivery Assurance Committee  
 
Date of Meeting:  27th June 2018 
 
Subject:  Integrated Assurance Report 
 
Presented by:  Martin Rabbetts 
 


STATUS OF THE REPORT 
 


For Information          


For Discussion     


For Approval / Ratification     


Agenda Item 8 
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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 and risk dashboards contain a number of national and local measures that 
support this objective.  
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 
Public Disclosure 
 


No 


 


Appendices / 
attachments 
 


Appendix A - Includes a summary of all indicators that support the dashboard. 
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Integrated Assurance Report 


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 


       
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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Quality Update Summary 


 
 
MRSA 
We have had 0 case of MRSA reported against our CCG in 2018/19.  This measure has a zero tolerance as the 
target. 
 
CDIFFICILE 
A total of 8 cases have occurred in 2018/19 against the target of 6. Of the 8 cases, 4 were Community acquired 
infections and the other 4 were Acute.   
 
RCA of all C Diff cases take place.  Themes, trends, review and action plans are revised and the results go to COM.  
 
Mixed Sex Accommodation 
NELCCG has had a total of 35 mixed sex accommodation breaches in April 2018 which is an improvement on the 
March figure (51). 
 
MSA was discussed at the most recent Regional QSG meeting as there were differences across the region as to how 
trusts report this, particularly in terms of when they start the clock. There was a general view that work needs to be 
done to get us to a point where we have one approach across the region.  
 
It was agreed that starting the clock 12 hours after a clinical decision has been taken to step a patient down from level 
2 should be applied with immediate effect. Following on from this we have seen a reduction in MSA breaches in April 
2018.   
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Performance Exception Summary 


Positive experience 
 


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


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 87.6% 86.83% 
 


 


Quality Measure 


Latest Comments 


 


Andy Ombler 18-Jun-2018 
 
May 2018 performance was 88.26% against trajectory target of 
88.2%, an improvement over April 2018 performance (85%).  
DPoW/SGH contributions were 85% & 92% respectively. 


 


DAC1020 Cancelled Operations offered binding date within 28 days 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 0.96% 11.67% 
 


 


Latest Comments 


 


NLaG had 35 breaches in Q4 2017/18 and a total of 70 for the 
year compared to 28 in the previous year, the aim is to 
improve on the previous years performance. Performance on 
this measure is monitored by RTT/Planned Care Board. 
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DAC1210 Proportion of GP referrals made by e-referrals 


Lead Director Helen Kenyon Lead Officer Julie Wilson 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 80% 42.14% 
 


 


Latest Comments 


 


Julie Wilson 18-Jun-2018 
 
Work is continuing within NLAG (our main provider) to ensure 
all clinics are published on eRS. The plan is to have these in 
place by the end of July 2018.  
  
There is an expectation of full utilisation of eRS (apart from 
agreed exceptions with the local trust) from 1st October 2018. 
This will increase the percentage utilisation rates.  
  
A workshop with the local NHS Digital eRS lead, NLAG 
representatives and local Practice Managers and administrative 
staff is planned for Thursday 28th June 2018 to ensure the 
process is agreed and fully understood.  
The joint e-referral group between the trust and 
commissioners, with representation from general practice, 
continues to meet. This is aimed at identifying and resolving 
any local issues with the use of the system. The CCG is 


developing a general practice enhanced service for 2018/19 
regarding choice support to patients, which would include 
enhancing the support provided to patients at the point of 
referral and throughout their pathway. This will also help to 
improve utilisation rates. 


 


DAC1220 Overall Experience of Making a GP Appointment 


Lead Director Helen Kenyon Lead Officer Julie Wilson 


Category 
Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 73.26% 71.53% 
 


 


Latest Comments 


 


Julie Wilson 21-Aug-2017 
 
The latest publication (based on survey data January to March 
2017) shows an increase from the previous year of 2%. 
However, this was not sufficient to meet the required target of 
73.26%. There are a number of developments planned for 
2017/18 which should support improvement in this area. These 
include the development of shared and extended access 
arrangements across the practice federations, i.e. greater 
range of appointment times and increased accessibility; and 
the implementation of online consultation and other 
alternatives to face to face, such as telephone consultations. 
The implementation of Care Navigation services within the 
practice should also support patients to: a) get the right 
appointment with the right professional the first time and b) be 
supported to access other alternative services more easily 
where appropriate.   


 
 


Preventing avoidable harm 


See Quality section 
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Delaying and reducing the need for care and support 
 


DAC3175 Total Elective Spells (Specific Acute) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 28239 29603 
 


 


Latest Comments 


 


2017/18 activity was 4.83% above plan. 


 


DAC3195 Total Non-Elective Spells (Specific Acute) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 14627 15789 
 


 


Latest Comments 


 


2017/18 activity was 7.94% above plan. 
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DAC3215 Consultant Led First Outpatient Attendances (Specific Acute) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 42357 48492 
 


 


Latest Comments 


 


2017/18 activity was 14.48% above plan. 


 


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


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 83659 90510 
 


 


Latest Comments 


 


2017/18 activity was 8.19% above plan. 
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DAC3276 Total Other Referrals made for a First Outpatient Appointment (G&A) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 22813 23769 
 


 


Latest Comments 


 


2017/18 activity was 4.19% above plan. 


 


Enhancing quality of life 
 


 


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 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 80.00% 72.43% 
 


 


Latest Comments 


 


Performance is below target, we believe this will be a data 
quality issue where reviews have not being updated within 12 
months which is a requirement. NAVIGO will make sure they 
are all updated by the end of March 2018, however this won’t 
be reflective in the performance until June/July 2018. 
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DAC4060 Proportion of adults in contact with secondary mental health services in paid employment 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 10.00% 8.91% 
 


 


Latest Comments 


 


Performance is below target, we believe this will be a data 
quality issue where reviews have not being updated within 12 
months which is a requirement. NAVIGO will make sure they 
are all updated by the end of March 2018, however this won’t 
be reflective in the performance until June/July 2018. 


 


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


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 14.05% 13.44% 
 


 


Latest Comments 


 


Local intelligence from Provider suggests we are on track to 
achieve Q4 target of 4.2% access. Options for digital 
supplementary packages to improve outcomes has been fully 
explored, commissioned and due to be implemented in end of 
April 2018. 
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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 


DAC5003 ARP Category 1 90th centile 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 


Category Quality Measure 


2018-19 Year to date 


 Target Value Status 


DAC5001 
2018/19 


00:07:00 


EMAS 
00:08:38 
NELCCG 
00:07:23 


 


DAC5003 
2018/19 


00:15:00 


EMAS 
00:15:42 
NELCCG 
00:11:18 


 


DAC5011 
2018/19 


00:18:00 


EMAS 
00:31:57 
NELCCG 
00:28:14 


 


DAC5013 
2018/19 


00:40:00 


EMAS 
01:08:06 
NELCCG 
01:06:07 


 


DAC5023 
2018/19 


02:00:00 


EMAS 
02:41:18 
NELCCG 
02:20:32 


 


DAC5033 
2018/19 


03:00:00 


EMAS 
02:01:15 
NELCCG 
05:25:43 


 


 


 
 


 
 
When comparing ARP against other ambulance trusts EMAS is ranked 11th out of 11 for all but one of the ARP measures 
(DAC5033 is ranked 3rd out of 11 trusts). 
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DAC5040 Ambulance 30 minute average turnaround time target - DPOW 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 30 mins 39.3 mins 
 


 


Latest Comments 


 


Andy Ombler 18-Jun-2018 
 
April 2018 performance was an ~5 min improvement on March 
2018 driven by an improvement in the pre-clinical handover 
time. Sustained improvement is expected through the A&E 
Delivery Board Winter Plan “in-hospital” initiative on ambulance 
handover. 


 


DAC5110 Cancer 62 Days Referral to Treatment (GP Referral) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 85% 72.97% 
 


 


Quality Measure 


Latest Comments  
 


 


Pauline Bamgbala 20-Jun-2018  
 
The detailed exception notes provided by the Trust 
demonstrate issues with both late referrals from NLAG and 
capacity problems at HEY (particularly relating to specialist 
diagnostic and oncology capacity).   Many late tertiary referrals 
are related to the specialist diagnostic capacity and the inability 
of HEY to offer date and report within 7 days.   Additionally, 
there remains a cohort of patients on extremely complex 
pathways.  
 
There remains a problem with turnaround times for 
histopathology and its impact on patient pathways.   The 
national shortage of Consultant Histopathologists continues and 
Path Links continues to re-advertise vacancies.   Path Links 
continues to employ locums as and when available for the 
service, with a continued use of additional weekend reporting 
by our substantive staff.    
 
NLaG are in the process of reviewing the remedial action plan 
for 62 days and developing an improvement trajectory which 
will be monitored by the Planned Care Board (which has local 
and specialist commissioners present).  The Trust was recently 
awarded by NHSE an additional £105k to help facilitate a return 
to achieving target. 
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DAC5160 Cancer Diagnosis at Early Stage 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2016-17 Year to date 


 Target Value Status 


2016/17 50.99% 49.48% 
 


 


Latest Comments 


 


Published performance for this measure has a considerable 
time lag and as such the latest performance we have is Q4 
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, unfortunately we 
have just missed the target set which based on Q1-Q3 
performance was likely.  
 
We continue to work with the Cancer Alliance early diagnosis 
workstream and locally our GP clinical lead is working with the 
Cancer Research UK GP facilitator to review the GP finger tip 
information to identify/educate GPs in early stage detection.  
The Cancer Collaborative continue to work with the public on 
improving screening.  
PLT event has been held pre roll out of Faecal Calprotection 
testing to identify bowel cancer at an earlier stage.  
Roll out of the lung healthchecks will commence in July 2018. 


 


Helping people recover from ill health or injury 
 


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


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 92.8% 94.91% 
 


 


Latest Comments 


 


Pauline Bamgbala 20-Jun-2018 
 
April performance was 94.91% against planned trajectory of 
92.8%. Tests not achieving the national threshold were; 
Audiology Assessments (92.35%), Cystoscopy (91.11%), 
Colonoscopy (90.08%), Neurophysiology - peripheral 
neurophysiology (90.08%), Urodynamics - pressures & flows 
(85.45%). We are fully engaged with the Cancer Alliance 
diagnostic workstream and substantial funding was awarded 
regionally to increase diagnostic capacity. 
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DAC6040 RTT - Number of completed admitted RTT pathways 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 1020 1031 
 


 


Latest Comments 


 


Year to date activity is currently 1.08% above plan. 


 


DAC6045 RTT - Number of completed non-admitted RTT pathways 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 2760 3112 
 


 


Latest Comments 


 


Year to date activity is currently 12.75% above plan. 
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DAC6050 RTT - Number of new RTT pathways (clock starts) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 4499 4856 
 


 


Latest Comments 


 


Year to date activity is currently 7.94% above plan. 


 


DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 70.9% 72.59% 
 


 


Latest Comments This is demonstrated by the fact that although we have local 
private providers offering NHS treatment with shorter waiting 
times, some people still choose to go to the local hospital. 
There is a range of alternative local provision to enable people 
to receive more timely access to treatment, for example in 
relation to Ophthalmology where there were long waiters and a 
risk of deterioration. A data validation process to assess 


patients that are waiting longer than the standard waiting time 
has been undertaken and demand and capacity reviews are 
also being undertaken by the trust to address the waiting time 
issues on an ongoing basis. If an individual is concerned about 
a long wait then they can contact our PALS service who will 
facilitate an alternative referral. 
 
 


 


Latest performance for incomplete pathways is 72.59% against 
tractory target of 70.90% (Performance for NLaG alone is 
currently 68.1%). Main specialities of concern are:  
Cardiology (65.5%), General Surgery (64.4%), 
Gastroenterology (63.0%), ENT 58.4% and Neurology 
(48.4%).  
 
A number of workstreams are in place to improve 18ww which 
has consistently failed to be met since 2017. These include:  
- capacity and demand workstreams focussed on 8 particularly 
frail specialities. The CCG are working closely with NLaG to 
determine actions that will close the gap.  
-Transformation Boards that again have been established to 
look at service redesign to improve efficiency and reduce 
demand.  
-The Rightcare programme (gastro, cardiology & respiratory) 
and GIRFT (Urology and colorectol)  
 
As we are aware that locally our waiting times are currently 
longer than the maximum waiting times for some specialties, 
referrers are being reminded to offer choice at referral and are 
provided with information regarding waiting times, so that 
patients can make informed choices regarding their waiting 
time. Posters for practices and information for TV screens is 
already available, and further promotional materials are being 
provided by NHS England to all Practices. We continue to work 
with NLAG regarding their issues with waiting times, as this is 
where the vast majority of our patients choose to be treated, 
regardless of waiting times.  
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DAC6070 RTT - Number waiting on an incomplete pathway over 52 wks 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 80 63 
 


 


Latest Comments 


 


There is a process in place to identify potential harm to people 
that have waited excessively. Approximately 70% of those of 
the first cohort of people that have been subject to clinical 
harm review is now complete and NLaG is working on the final 
30% with anticipated completion by end of June. GPs have 
been part of the clinical harm review process for some 
specialities and are currently being asked to undertake a 
clinical harm review for patients that have died whilst waiting.  
A paper was taken to the Planned Care board and it was agreed 
a process be put in place to review the cases of anyone that 
has waited 52 weeks or 104 days for cancer patients. 


 


DAC6120 IAPT recovery rate 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 50% 46.55% 
 


 


Latest Comments 


 


NAVIGO local data suggests a 64.7% recovery rate was 
achieved in March taking the quarter 4 value to 49.7%, just 
below the 50% target. NAVIGO’s performance team plan on 
thoroughly checking all data quality before the March IAPTMDS 
refresh is due to try and improve the percentage further. 
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DAC6140 Proportion of children & young people <18 receiving treatment by NHS funded community services 


Lead Director Helen Kenyon Lead Officer Michelle Thompson 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 14.22% 13.8% 
 


 


Latest Comments 


 


Lauren King 14-Feb-2018  
 
At a recent lead CAMHS commissioner forum, NHSE confirmed 
they are going to be looking into the data and performance for 
this measure in more detail as nationally it is not being 
achieved.  
 
Locally we have data from school nursing/ feelings first/ kooth 
to demonstrate that early help is happening however these 
services are not currently feeding into to the MHDS which 
would improve performance.  
 
NHSE are running a workshop to improve data collection and 
they will also be talking to local areas to capture what is 
happening and gathering suggestions for improvement going 
forward.  


 


DAC6150 The proportion of CYP with ED (routine cases) that wait 4 weeks or less from referral to start of NICE-


approved treatment. 


Lead Director Helen Kenyon Lead Officer Michelle Thompson 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 95% 33.33% 
 


 


Latest Comments 


 


There were 2 routine cases completed in Q3, however neither 
were completed within 4 weeks meaning our performance was 
0% against the national target of 95%. Q4 performance was 
100% against the threshold of 95%, however due to the low 
performance in Q2 the 2017/18 threshold of 95% wasn't 
achieved, a contributing factor to not achieving the threshold 
was due to the low numbers going through this service 
meaning this can have a significant effect on the performance. 
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DAC6180 Personal Health Budgets Rate per 100,000 population 


Lead Director Helen Kenyon Lead Officer Bruce Bradshaw 


Category 
Corporate Performance 
Framework 


2017-18 Year to date 


 Target Value Status 


2017/18 19.48 15.94 
 


 


Latest Comments 


 


Bruce Bradshaw 18-Jun-2018  
 
Feedback from CHC assured that the option is offered, but that 
it doesn’t seem to be a preference. CHC have checked and 
confirmed that they are recording properly and look at different 
ways to approach the offer. CHC Team are trying to promote 
the uptake again as NHS England are wanting to move towards 
a more proactive approach from October 2018 
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APPENDIX A - Performance 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 May 2018 88.2% 88.26% 
 


87.6% 86.83% 
  


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


Yes May 2018 0 0 
 


0 0 
  


DAC1020 
Cancelled Operations offered binding date within 28 
days 


Yes Q4 2017/18 9.17% 21.74% 
 


No data available in 2018/19  


DAC1030 Urgent operations cancelled for a second time Yes March 2018 0 0 
 


No data available in 2018/19  


DAC1040 
Numbers of unjustified mixed sex accommodation 
breaches 


Yes April 2018 0 35 
 


0 35 
  


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


Yes  March 2018 89.03% N/A 
 


No data available in 2018/19  


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


Yes  March 2018 91.45% 76.92% 
 


No data available in 2018/19  


DAC1070 Friends & Family - Ambulance Response (PTS)  Yes March 2018 0.49% N/A 
 


No data available in 2018/19  


DAC1075 Friends & Family - Ambulance Response (SAT)  Yes March 2018 0.13% 0.08% 
 


No data available in 2018/19  


DAC1080 
Friends & Family - AAE % Who would recommend 
service 


 Yes March 2018 84.32% 74.01% 
 


No data available in 2018/19  


DAC1090 Friends & Family - AAE Response (NLAG) Yes March 2018 12.8% 7.14% 
 


No data available in 2018/19  


DAC1100 
Friends & Family - Inpatient % Who would 
recommend service 


Yes  March 2018 95.6% 99.02% 
 


No data available in 2018/19    


DAC1110 Friends & Family - Inpatient Response (NLAG) Yes March 2018 23.2% 7.56% 
 


No data available in 2018/19    


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


Yes  March 2018 93.74% 66.67% 
 


No data available in 2018/19    


DAC1130 Friends & Family - Outpatient Response Yes  March 2018 6.32% 0.13% 
 


No data available in 2018/19    


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


Yes  March 2018 95.15% 92% 
 


No data available in 2018/19    


DAC1150 Friends & Family - Community Response (CPG) Yes March 2018 3.57% 0.93% 
 


No data available in 2018/19    


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


Yes  March 2018 89.1% 96.53% 
 


No data available in 2018/19    
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC1170 Friends & Family - MH Response (NAVIGO) Yes March 2018 2.76% 5.07% 
 


No data available in 2018/19  


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


Yes  March 2018 96.45% 97.16% 
 


No data available in 2018/19  


DAC1190 Friends & Family - Maternity Response (NLAG) Birth Yes March 2018 21.25% 20.67% 
 


No data available in 2018/19  


DAC1200 Friends and family test - Employee score Yes Q4 2017/18 80% N/A 
 


No data available in 2018/19  


DAC1210 Proportion of GP referrals made by e-referrals Yes 
February 


2018 
80% 43.33% 


 
No data available in 2018/19  


DAC1220 Overall Experience of Making a GP Appointment Yes 2016/17 73.26% 71.53% 
 


No data available in 2018/19  


Preventing avoidable harm 


DAC2000 MRSA Blood Stream Infections Yes May 2018 0 0 
 


0 0 
  


DAC2010 Incidence of Clostridium Difficile Yes May 2018 3 2 
 


6 8 
  


DAC2040 
Proportion on CPA discharged from inpatient care 


who are followed up within 7 days 
Yes Q4 2017/18 95% 100% 


 
No data available in 2018/19  


Delaying and reducing the need for care and support           


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


Yes March 2018 85% 87.06% 
 


No data available in 2018/19  


DAC3020 Outcome of short-term services: sequel to service Yes  April 2018 9% 9.09% 
 


9% 9.09% 
  


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


No April 2018 1.25 0 
 


1.25 0 
  


DAC3041 
Permanent admissions 65+ to residential and 
nursing care homes 


No April 2018 18.34 18 
 


18.34 18 
  


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


Yes  March 2018 213.73 201.59 
 


No data available in 2018/19  


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


 Yes March 2018 151.39 173.71 
 


No data available in 2018/19  


DAC3090 
Reduction in the number of antibiotics prescribed in 
primary care 


 Yes March 2018 0.11 0.098 
 


No data available in 2018/19  


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


Yes  March 2018 11.30% 7.74% 
 


No data available in 2018/19  
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


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


into reablement/rehabilitation services 


No April 2018 89.5% 93.1% 
 


89.5% 93.1% 
  


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


No March 2017 1.90% 2.05% 
 


No data available for 2018-19  


DAC3175 Total Elective Spells (Specific Acute) No March 2018 2362 2513 
 


No data available for 2018-19  


DAC3195 Total Non-Elective Spells (Specific Acute) No March 2018 1104 1555 
 


No data available for 2018-19  


DAC3196 Total Bed Days (Specific Acute) No March 2018 8445 9496 
 


No data available for 2018-19  


DAC3215 
Consultant Led First Outpatient Attendances 
(Specific Acute) 


No March 2018 3545 4118 
 


No data available for 2018-19  


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


No March 2018 6998 7927 
 


No data available for 2018-19  


DAC3240 A&E Attendances (NEL Patients) No March 2018 4981 5067 
 


No data available for 2018-19  


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


No March 2018 4466 4066 
 


No data available for 2018-19  


DAC3275 
Total GP Referrals made for a First Outpatient 
Appointment (G&A) 


No 
March 2018 2557 2150 


 
No data available for 2018-19  


DAC3276 
Total Other Referrals made for a First Outpatient 
Appointment (G&A) 


No 
March 2018 1909 1916 


 
No data available for 2018-19  


Enhancing quality of life 


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


Yes April 2018 90% 95.67% 
 


90% 95.67% 
  


DAC4010 
Proportion of Carers who receive self-directed 
support 


Yes April 2018 75% 92.02% 
 


75% 92.02% 
  


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


No  April 2018 79.7% 85.1% 
 


79.7% 85.1% 
  


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


No  
February 


2018 
80.00% 69.01% 


 
No data available for 2018-19  


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


No  
February 


2018 
10.00% 8.77% 


 
No data available for 2018-19  
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC4070 
Proportion of adults with learning disabilities in paid 
employment 


No April 2018 5% 12.26% 
 


5% 12.26% 
  


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


No 
February 


2018 
1.4% 1.23% 


 
No data available for 2018-19  


DAC4100 Estimated diagnosis rate for people with dementia Yes April 2018 66.7% 71.11% 
 


66.7% 71.11% 
  


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


No April 2018 7 6 
 


7 6 
  


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


No April 2018 142 52 
 


142 52 
    


Preventing people from dying prematurely 


DAC5001 
ARP Category 1 Mean Response Time – Calls from 
people with life-threatening illnesses or injuries 


Yes April 2018 00:07:00 00:08:38 
 


00:07:00 00:08:38 
  


DAC5003 
ARP Category 1 90th centile response time  – Calls 
from people with life-threatening illnesses or injuries 


Yes April 2018 00:15:00 00:15:42 
 


00:15:00 00:15:42 
  


DAC5011 
ARP Category 2 Mean Response Time – Emergency 
calls 


Yes April 2018 00:18:00 00:31:57 
 


00:18:00 00:31:57 
  


DAC5013 
ARP Category 2 90th centile response time  – 
Emergency Calls 


Yes April 2018 00:40:00 01:08:06 
 


00:40:00 01:08:06 
  


DAC5023 
ARP Category 3 90th centile response time  – Urgent 
Calls 


Yes April 2018 02:00:00 02:41:18 
 


02:00:00 02:41:18 
  


DAC5033 
ARP Category 4 90th centile response time  – Less 
Urgent Calls 


Yes April 2018 03:00:00 02:01:15 
 


03:00:00 02:01:15 
  


DAC5040 
Ambulance 30 minute average turnaround time 
target - DPOW 


No  April 2018 30 mins 39.3 mins 
 


30 mins 39.3 mins 
  


DAC5050 Cancers: two week wait Yes April 2018 93% 97.24% 
 


93% 97.24% 
  


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


Yes April 2018 93% 97.67% 
 


93% 97.67% 
  


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


Yes April 2018 96% 97.4% 
 


96% 97.4% 
  


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


Yes April 2018 94% 100% 
 


94% 100% 
  


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


Yes April 2018 98% 100% 
 


98% 100% 
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


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


Yes April 2018 94% 100% 
 


94% 100% 
  


DAC5110 Cancer 62 Days Referral to Treatment (GP Referral) Yes April 2018 85% 72.97% 
 


85% 72.97% 
  


DAC5120 
Cancer 62 Days Referral to Treatment (Screening 
Referral) 


Yes April 2018 90% 100% 
 


90% 100% 
  


DAC5130 
Cancer 62 Days Referral to Treatment (Consultant 
Upgrade) 


Yes April 2018 90% 100% 
 


90% 100% 
  


DAC5150 Summary Hospital Mortality Index (SHMI) - NLAG Yes 
September 


2017 
100 119.06 


 
100 119.06 


  


DAC5160 Cancer Diagnosis at Early Stage No Q4 2016/17 50.99% 56.85% 
 


No data available in 2018/19  


Helping people recover from ill health or injury 


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


Yes April 2018 179 91 
 


179 91 
  


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


Yes April 2018 6 6 
 


6 6 
  


DAC6030 % of Patients waiting <6 wks for diagnostic test Yes April 2018 92.8% 94.91% 
 


92.8% 94.91% 
  


DAC6040 RTT - Number of completed admitted RTT pathways Yes April 2018 1020 1031 
 


1020 1031 
  


DAC6045 
RTT - Number of completed non-admitted RTT 
pathways 


Yes April 2018 2760 3112 
 


2760 3112 
  


DAC6050 RTT - Number of new RTT pathways (clock starts) Yes April 2018 4499 4856 
 


4499 4856 
  


DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks Yes April 2018 70.9% 72.59% 
 


70.9% 72.59% 
  


DAC6070 RTT – No. waiting on incomplete pathway 52+ wks Yes April 2018 80 63 
 


80 63 
  


DAC6080 
% of people that wait 6 weeks or less from referral 
to entering a course of IAPT treatment against the 
number of people who finish a course of treatment.  


Yes February 
2018 


75% 95.83% 
 


No data available in 2018/19  


DAC6100 
%of people that wait 18 weeks or less from referral 
to entering a course of IAPT treatment against the 
number of people who finish a course of treatment. 


 Yes 
February 


2018 
95% 100% 


 
No data available in 2018/19  


DAC6120 IAPT recovery rate  Yes 
February 


2018 
50% 47.83% 


 
No data available in 2018/19  
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Code Indicator 
Quality 


Measure? 


Latest period Year to date Year End 
Forecast Period Target Value Status Target Value Status 


DAC6130 
Psychosis treated with a NICE approved care 
package within two weeks of referral 


Yes March 2018 50% 100% 
 


No data available in 2018/19  


DAC6140 
Proportion of children & young people <18 receiving 
treatment by NHS funded community services 


Yes Q3 2017/18 7.81% 3.76% 
 


No data available in 2018/19  


DAC6150 
The proportion of CYP with ED (routine cases) that 
wait 4 weeks or less from referral to start of NICE-
approved treatment. 


Yes Q4 2017/18 95% 100% 
 


No data available in 2018/19  


DAC6155 
The proportion of CYP with ED (urgent cases) that 
wait 1 week or less from referral to start of NICE-
approved treatment. 


Yes Q4 2017/18 95% N/A 
 


No data available in 2018/19  


DAC6170 


Total No. people who have a learning disability 
and/or autistic spectrum disorder that are in 
inpatient care for mental and/or behavioural 
healthcare needs. 


Yes May 2018 2 2 
 


2 2 
  


DAC6180 
Personal Health Budgets Rate per 100,000 
population 


Yes Q4 2017/18 23.62 15.94 
 


No data available in 2018/19  


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


Yes Q4 2017/18 92% 93.75% 
 


No data available in 2018/19  


DAC6200 
Extended access (evening and weekends) at GP 
services 


Yes H2 2017/18 50% 0% 
 


No data available in 2018/19  


 






