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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 Clinical Governance 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 the quality dashboard report verbally presented to the Clinical Governance 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
· 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 Clinical Governance 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 four 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

Elective care

Expectations
During the 2018-19 planning process the NHS Operational Plan set out clear expectations with regards to the delivery and management of elective activity (alongside managing the CCG budget, emergency services and other priorities). These expectations were supported nationally by additional funding to support a step increase in activity levels. The requirements associated with this were reflected in NELCCGs 2018/19 commissioning plans which aligned with the level of activity needed to ensure that all waiting lists did not grow beyond March 2018 levels, by March 2019.

CCGs recently received a letter from the NHS England National Director of Operations and Information and NHS North Regional Director highlighting that, if current activity levels are maintained, CCG commissioned trajectories for activity will not be delivered by most Trusts. This significant under-delivery of elective activity against commissioner plans will take concerted collective action to recover in the remainder of the year.

The letter then set out five clear expectations that should be put in place immediately by each CCG.

Actions Required
1. Putting basic processes in place everywhere, including: 
· A Governing Body level focus and monthly reporting on the state of the waiting list and long waiters, and attention to the importance of delivering elective care performance and activity levels alongside emergency care and finance;
· Certainty that all providers are routinely validating their waiting lists to ensure that we have an accurate view of who is waiting for treatment. 

2. Reducing 52 week waits by at least 50% 
· Appropriate week by week shared provider/commissioner trajectory should be in place and being met, for reducing the number of 52 week waiters to eliminate these ahead of winter wherever possible.
· Every CCG needs to ensure that it is managing a patient tracking list (PTL) for all long waiters over 40 weeks to ensure that everyone has a date for treatment before they breach 52 weeks.

3. Ensuring patients who are not waiting for inpatient treatment are treated within 18 weeks
· Plans should be agreed with providers with a trajectory to ensure all specialities are treating non-admitted patients within the 18 weeks standard.

4. Delivering the contracted activity volumes 
· By early September you should have discussed and received Trust forecasts of their 2018/19 activity and performance commitments to ensure they are back on track to deliver the activity commitments in CCG plans. Where Trusts determine that they will no longer be able to meet this CCGs should work with Trusts to determine how these gaps will be closed through use of capacity in other trusts and/or the independent sector. Any contingency plan for work carried out by other Trusts or the independent sector should be available to mobilise by mid-September.

5. Continuing to manage elective demand 
· It is crucially important that we do not lose the recent pathway and referral management gains that have been put in place and continue to innovate service access to make sure that the patients who are referred to hospital outpatients or who are managed through repeated outpatient visits are those for whom that is really the best and only care pathway.



NELCCGs Performance

NELCCG are starting the year with relatively poor performance in respect to waiting times and there are capacity challenges in certain service areas to deliver the required level of activity to stabilise or reduce waiting lists. However planned activity levels are being met and both performance and waiting list numbers are improving in the early part of 2018-19.

In respect to planned and delivered levels of activity the table below sets out the position after the first quarter of the year for NELCCG in 2018-19. Total referrals are in line with 2017-18 levels and are 2.7% below the planned level which has accounted for expected growth from demographic changes and the fact that there have been more working days in the first quarter of 2018-19 compared to the 2017-18 and therefore there has been a reduction in referrals in real terms. To add to this NELCCG also have the 5th lowest rate of GP referrals in the country of 207 CCGs.

Despite referral rates being below plan, the level of outpatients has increased and is above plan to the extent of 2.8% and 3.4% for first and follow-up attendances, respectively. Much of the increase in outpatients is being driven by activity in Ophthalmology and Dermatology. Ophthalmology is an area where the CCG has seen significant improvement in waiting times in the early part of 2018-19 and therefore is thought to be associated with the additional capacity for seeing and treating patients by the contract put in place with New Medica in April 2017 and the additional capacity NLAG have realised, in part facilitated by referrals increasing at New Medica. The increase in dermatology appointments is again linked to a new provider (Virgin Care) starting in April 2017 who have improved waiting times significantly in this specialty.

Although elective inpatient and daycase spells are below plan we have seen a small increase in activity from last year. Again procedures in Ophthalmology have seen a significant increase (60%) in 2018-19 whereas the area with the greatest reduction has been gastroenterology and, in particular, a reduction in endoscopy procedures of 14%. Endoscopy, to put in to context, equates to 22% of all daycase spells for NELCCG and has been a particular focus across Northern Lincolnshire to improve gastrointestinal disease pathways which were expected to reduce demand for endoscopy procedures.

	Point of delivery
	2017-18 actuals
	2018-19 actuals
	2018-19 plan
	Year on year change
	Variance from plan

	GP referrals
	6,518
	6,706
	6,756
	2.9%
	-0.7%

	Other referrals
	6,285
	6,100
	6,399
	-2.9%
	-4.7%

	Total referrals
	12,803
	12,806
	13,155
	0.0%
	-2.7%

	Outpatient 1st attendances
	12,102
	12,831
	12,477
	6.0%
	2.8%

	Outpatient FU attendances
	21,287
	23,419
	22,642
	10.0%
	3.4%

	Total Electives spells
	7,609
	7,656
	8,024
	0.6%
	-4.6%



Waiting times from referral to treatment (RTT) have improved month on month in the first four months of 2018-19 and, although there is still a significant issue locally around RTT performance, NELCCG are ahead of their planned improvement trajectory. Although, on face value, it appears that the number of patients on the waiting list has increased since the end of March 2018, it is actually the introduction of a new cohort of patients waiting for planned inpatient care that was not previously reported against this measure that has caused the increase. This was anticipated and planned for in the CCGs operating plan and therefore we are currently below the planned waiting list numbers in July 2018 due to the reduction seen in the most recent month.  The greatest reductions have been seen in Ophthalmology, Neurology, Cardiology and Gastroenterology. Rheumatology and Urology waiting lists are increasing however and NLAG have requested that CCGs work with them to find alternative provision for chronic pain management services. North Lincs and NE Lincs CCGs have been working with current provision for pain management services to discuss options, for patients who wish to do so, to transfer from NLAG and ensuring that there is capacity for all new referrals to be referred elsewhere. Pain Management Solutions, St Hugh’s Hospital and NLAG are now working together to work on solutions for this supported by the CCG with plans to be proposed to the Planned Care Board on 14th September. 
[image: ]

As well as the RTT pathway mentioned above we are also closely monitoring the number of 52 week waiters which peaked at the end of March at 81 patients. Since then we’ve seen a steady reduction down to 75 in July which is slightly above the CCG plan of 70. However NLAG have recently shared their trajectory which profiles the improvement starting to take effect from August onwards and are therefore slightly ahead on their improvement trajectory.

Quality Escalation

Quality Escalation

The purpose of this report is to highlight the exceptions in Quality and to escalate items from the Clinical Governance Committee to the Board. 

1. Enhanced Quality Surveillance
One provider across the North East Lincolnshire healthcare system remains to require an enhanced level of quality surveillance.   This provider is Northern Lincolnshire and Goole NHS Trust.

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.  
	
Staffing, waiting times, diagnostics, capacity and demand continue to present significant challenges to the Trust’s ability to provide an acceptable service standard.  

We have seen significant progress in the clinical harm review work stream.  

3. Thames Ambulance Service Limited (TASL)
TASL have moved to routine quality surveillance.  We continue to support the provider to improve, we have seen a notable reduction in the number of concerns logged with us and have received assurance that the Provider has policies in place to articulate the Complaints and Incidents processes.  

NL and NEL CCG continue to meet on a regular basis to share intelligence.  

Regular contract meeting are in place to ensure an oversight mechanism for performance, finance and quality is maintained.  

4. Individual Funding Requests
Individual Funding Request (IFR) is an application process for healthcare professionals to complete and submit where a treatment or service is not routinely offered by the NHS where they feel their patient would benefit from treatment.  

The request is submitted to the CCG IFR process.  The administration of the IFR process is completed by a provider called North of England Commissioning Support (NECS) on behalf of the CCG.  The IFR outcome decision is made by a local GP panel working on behalf of the CCG.

NELCCG has experienced ‘noise in the system’ concerning the NEL IFR process.  The ‘noise’ is predominately coming from IFR referrers (clinicians in primary and secondary care).

We decided to complete an audit of IFR to understand and validate the ‘noise’.  The audit was completed in July 2018.  The audit identified action which required immediate implementation – which was undertaken in August and plans are in place to share the findings and recommendations with clinical leads.  

5. Infection Prevention and Control – Gram Negative Blood Stream Infections
The incidence of infection reported to date for this year indicates that if it continues we will not meet the quality premium target for 2018/2019 (66.7% of the target has already been reported YTD).  The position YTD is worse than last year (last year we attained the target).  We have implemented IPC project work designed to help to reduce the incidence of gram negative blood stream infections.  We have contracted a Community Nurse to assist with moving this agenda forwards more quickly. Mechanisms are in place for the Clinical Governance Committee to monitor the Gram Negative Blood Stream Infections position on a regular basis. 

6.  Site Visits
In 2017/18 the Quality Team –led 17 site visits to providers.  The majority of which were reactive visits in light of the intelligence received.  
[bookmark: _GoBack]
This year we plan that site visits will be part of our quality assurance processes and business as usual, to enable a proactive system to be implemented.  The number of visits being undertaken will significantly increase to enable patient pathway and themed site visits to complement the quality assurance processes and commissioning cycle. 

7. Clinical Governance Committee 
The Clinical Governance Committee held its first meeting on the 16th of August 2018.  The membership is working to establish the Terms of Reference and operations of the Committee.  

8. JTAI – We are anticipating a joint targeted area inspection between September and March 19 and are working together across agencies to prepare a mock inspection within the next few weeks. 


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
	July 2018
	88%
	83.97%
	[image: ]
	87.8%
	86.39%
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	DAC1020
	Cancelled Operations offered binding date within 28 days
	Yes
	Q1 2018/19
	5.34%
	26.42%
	[image: ]
	5.34%
	26.42%
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	DAC1040
	Numbers of unjustified mixed sex accommodation breaches
	Yes
	June 2018
	0
	37
	[image: ]
	0
	123
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	DAC1210
	Proportion of GP referrals made by e-referrals
	Yes
	June 2018
	100%
	54.33%
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	100%
	54.33%
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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
	May 2018
	2813
	2744
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	5386
	5168
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	DAC3195
	Total Non-Elective Spells (Specific Acute)
	No
	May 2018
	1437
	1488
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	2811
	2825
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	DAC3215
	Consultant Led First Outpatient Attendances 
	No
	May 2018
	4294
	4451
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	8158
	8430
	[image: ]
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	DAC3235
	Consultant Led Follow-Up Outpatient Attendances 
	No
	May 2018
	7920
	8190
	[image: ]
	14926
	15664
	[image: ]
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	DAC3240
	A&E Attendances (NEL Patients)
	No
	May 2018
	5050
	5193
	[image: ]
	9737
	10044
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	Enhancing quality of life

	DAC4050
	Proportion of adults in contact with secondary mental health services living independently, with or without support
	No 
	May 2018
	80.00%
	78.36%
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	80.00%
	77.33%
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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
	July 2018
	00:07:00
	00:07:41
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	00:07:00
	00:07:55
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	DAC5003
	ARP Category 1 90th centile response time  – Calls from people with life-threatening illnesses or injuries
	Yes
	July 2018
	00:15:00
	00:13:53
	[image: ]
	00:15:00
	00:14:17
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	DAC5011
	ARP Category 2 Mean Response Time – Emergency calls
	Yes
	July 2018
	00:18:00
	00:33:17
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	00:18:00
	00:31:47
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	DAC5013
	ARP Category 2 90th centile response time  – Emergency Calls
	Yes
	July 2018
	00:40:00
	01:10:26
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	00:40:00
	01:07:14
	[image: ]
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	DAC5023
	ARP Category 3 90th centile response time  – Urgent Calls
	Yes
	July 2018
	02:00:00
	03:13:58
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	02:00:00
	02:55:14
	[image: ]
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	DAC5033
	ARP Category 4 90th centile response time  – Less Urgent Calls
	Yes
	July 2018
	03:00:00
	02:29:24
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	03:00:00
	02:20:39
	[image: ]
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	July 2018
	30 mins
	38.54 mins
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	30 mins
	38.17 mins
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	[image: ]

	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	Yes
	June 2018
	85%
	60%
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	85%
	67.69%
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	Helping people recover from ill health or injury

	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	July 2018
	72.4%
	77.09%
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	70.9%
	75.5%
	[image: ]
	[image: ]

	DAC6070
	RTT – No. waiting on incomplete pathway 52+ wks
	Yes
	July 2018
	70
	75
	[image: ]
	235
	288
	[image: ]
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	DAC6140
	Proportion of children & young people <18 receiving treatment by NHS funded community services
	Yes
	Q4 2017/18
	7.95%
	3.07%
	[image: ]
	No data available in 2018/19
	[image: ]

	DAC6200
	Extended access (evening and weekends) at GP services
	Yes
	July 2018
	32.1%
	0%
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	32.1%
	0%
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Appendix B – Provider-level Quality Surveillance Ratings
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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 
detail ing quality, performance and risk issues. Appendix A i ncludes 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:  29th August 2018 
 
Subject:  Integrated Assurance Report 
 
Presented by:  Martin Rabbetts 
 


STATUS OF THE REPORT 
 


For Information          


For Discussion     


For Approval / Ratification     
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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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Key changes in performance 


 
The tables below show the number of measures in each domain by their year to date status rating when comparing 
June 2018 to August 2018. 


 
June 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 & support 14 2 4 20 


4. Enhancing quality of life 7 1 2 10 


5. Preventing people from dying prematurely 9 2 7 18 


6. Helping people recover from ill health or injury 13 2 5 20 


 
54 10 31 95 


 
August Position 


 
Status 


 Domain Green Amber Red Total 


1. Positive Experience 2 1 3 6 


2. Preventing avoidable harm 2 0 1 3 


3. Delaying and reducing the need for care & support 12 5 0 17 


4. Enhancing quality of life 8 2 2 12 


5. Preventing people from dying prematurely 8 1 8 17 


6. Helping people recover from ill health or injury 11 1 5 17 


 
43 10 19 72 


Key changes 
 


The main other changes are;  


 Positive Experience domain saw 18 measures deleted (mainly FFT ones).  However, there were no 
changes in performance to the remaining measures. 


 Preventing avoidable harm had no changes in performance status. 


 Delaying and reducing the need for care  saw; 
 3 measures deleted (DToC, Bed days and Breastfeeding) 
 DAC3010 ‘Reviews’ and DAC3240 ‘A&E attendances’ moved from Green to Amber 


 DAC3195 ‘Non Elective’, DAC3215 ‘1st O/P Att’ and DAC3235 ‘F/U Att’ moved from Red to 
Amber 


 DAC3175 ‘Elective’ and DAC3276 ‘Total Other Referrals’ moved from Amber to Green 


 Enhancing quality of life saw; 
 2 measures deleted (Unplanned admissions for <19 and ambulatory care sensitive conditions) 
 4 New measures (DAC4130, DAC4140, DAC4150 and D4155) 


 DAC4040 LD Living in own home moved from Green to Amber 
 DAC4050 MH Living in own home moved from Red to Amber 
 DAC4060 MH Paid Employment moved from Red to Green 


 DAC4090 IAPT Access moved from Amber to Red 


 Preventing people from dying prematurely saw ; 
 1 measure deleted (SHMI) 


 DAC5080 Cancer 31 day surgery moved from Green to Amber 
 DAC5120 Cancer 62 day screening and DAC5130 upgrade moved from Green to Red 


 Helping people recover from ill health or injury had; 
 6 measures deleted (RTT Admitted, Non-admitted, clock starts, Winterbourne, Emergency 


Admissions and LRTI) 
 3 New measures (DAC6065, DAC6175 and 6210) 
 DAC6030 Diagnostic and DA6200 Access moved from Green to Red 


 DAC6140 CYPH MH Access moved from Amber to Red 
 DAC6180 PH Budgets moved from Red to Green. 
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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 87.8% 86.39% 
 


 


Quality Measure 


Latest Comments 


 


Andy Ombler 20-Aug-2018 
 
July 2018 performance including Goole was 85.4% against 
trajectory target of 88.0%. DPoW/SGH contributions were 
82.3% & 85.4% respectively.   


 


DAC1020 Cancelled Operations offered binding date within 28 days  


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 5.34% 26.42% 
 


 


Latest Comments 


 


NLaG had 28 breaches in Q1 2018/19 compared to 7 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.   


 
 
 


 
 
 
 


 
 
 
 


 
 
 
 


 
 







          


 


6 


 


DAC1040 Numbers of unjustified mixed sex accommodation breaches  


Lead Director Jan Haxby Lead Officer Lydia Golby 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 0 123 
 


 


Quality Measure 


Latest Comments 


 


NELCCG has had a total of 37 mixed sex accommodation 
breaches in June 2018.  
 
MSA was discussed at a 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.   


 


DAC1210 Proportion of GP referrals made by e-referrals 


Lead Director Helen Kenyon Lead Officer Julie Wilson 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 100% 54.33% 
 


 


Latest Comments 


 


Julie Wilson 15-Aug-2018 
 
The plan for NLAG to ensure all of their clinics (barring the 
agreed exceptions) were available on eRS by the end of July 
2018 was achieved.  
  
This data shows that there had already been an increase in the 
proportion of referrals made via eRS as at April 2018. This will 
have increased further as more NLAG clinics have become 
available on eRS.  
 
A workshop held in June 2018 with the local NHS Digital eRS 
lead, NLAG representatives and local Practice Managers and 
administrative staff was well attended and proved to be very 
beneficial. As a result, it has been agreed that these will 
continue on a quarterly basis as a local user group; this will 
assist in identifying and resolving any local issues with the use 
of the system. A draft service specification for an 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, is being 
developed. This will also help to improve utilisation rates.   
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Preventing avoidable harm 


 


DAC2010 Incidence of Clostridium Difficile  


Lead Director Jan Haxby Lead Officer Lydia Golby 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 12 16 
 


 


Quality Measure 


Latest Comments 


 


A total of 16 cases have occurred in 2018/19 against the target 
of 12. Of the 16 cases, 9 were Community acquired infections 
and the other 7 were Acute.  
 
RCA of all C Diff cases take place. Themes, trends, review and 
action plans are revised and the results go to CoM.   


 


Delaying and reducing the need for care and support 
 


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


Lead Director Helen Kenyon Lead Officer Bev Compton 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 85% 82.55% 
 


 


Quality Measure 


Latest Comments 


 


Christine Jackson 10-Aug-2018 
 
Current performance is just below the target, however it is felt 
that the year end target for this measure will still be met based 
on historical performance.   
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DAC3195 Total Non-Elective Spells (Specific Acute) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 2811 2825 
 


 


Latest Comments 


 


2018/19 activity is 0.50% above plan.   


 


DAC3215 Consultant Led First Outpatient Attendances (Specific Acute)  


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 8158 8430 
 


 


Latest Comments 


 


2018/19 activity is 3.33% above plan.   
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DAC3235 Consultant Led Follow-Up Outpatient Attendances (Specific Acute) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 14926 15664 
 


 


Latest Comments 


 


2018/19 activity is 4.94% above plan.   


 


DAC3240 A&E Attendances (NEL Patients) 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 9737 10044 
 


 


Latest Comments 


 


2018/19 activity is 3.15% above plan.   
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Enhancing quality of life 
 


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


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 79.7% 78.8% 
 


 


Latest Comments 


 


Current performance is just below the target, however it is felt 
that the year end target for this measure will still be met based 
on historical performance.   


 


 


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 


2018-19 Year to date 


 Target Value Status 


2018/19 80.00% 77.33% 
 


 


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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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 


2018-19 Year to date 


 Target Value Status 


2018/19 2.8% 2.54% 
 


 


Latest Comments 


 


Local intelligence from Provider suggests we have achieved 
4.07% in Q1 of 2018/19 against the target of 4.   


 


 


DAC4150 Proportion of people with a learning disability on the GP register receiving an annual health check (124b) 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 9.2% 0.82% 
 


 


Latest Comments 


 


NELCCG has its own enhanced service for Learning Disability 
Health Checks and data is collated locally, however to date this 
isn’t reflected in the national data recently published. We are 
investigating as to how this local information can be included 
into the national data and will feed back any information 
received at a future meeting.   
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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 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 00:07:00 00:07:55 
 


 


Quality Measure 


Latest Comments 


 


NELCCG July 2018 performance was 00:06:28 against the 
target of 00:07:00. When comparing against other EMAS 
performance is ranked 11th out of 11 for this measure. 


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


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 00:15:00 00:14:17 
 


 


Quality Measure 


Latest Comments 


 


NELCCG July 2018 performance was 00:10:50 against the 
target of 00:15:00. When comparing against other EMAS 
performance is ranked 9th out of 11 for this measure.   
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DAC5011 ARP Category 2 Mean Response Time – Emergency calls 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 00:18:00 00:31:47 
 


 


Quality Measure 


Latest Comments 


 


NELCCG July 2018 performance was 00:31:59 against the 
target of 00:18:00. When comparing against other EMAS 
performance is ranked 11th out of 11 for this measure.   


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


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 00:40:00 01:07:14 
 


 


Quality Measure 


Latest Comments 


 


NELCCG July 2018 performance was 01:09:45 against the 
target of 00:40:00. When comparing against other EMAS 
performance is ranked 11th out of 11 for this measure.     
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DAC5023 ARP Category 3 90th centile response time  – Urgent Calls 


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 02:00:00 02:55:14 
 


 


Quality Measure 


Latest Comments 


 


NELCCG July 2018 performance was 02:58:31 against the 
target of 02:00:00. When comparing against other EMAS 
performance is ranked 11th out of 11 for this measure.   


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


Lead Director Helen Kenyon Lead Officer Andy Ombler 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 03:00:00 02:20:39 
 


 


Quality Measure 


Latest Comments 


 


NELCCG July 2018 performance was 00:08:00 against the 
target of 03:00:00. When comparing against other EMAS 
performance is ranked 3rd out of 11 for this measure.  .   
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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 38.17 mins 
 


 


Latest Comments 


 


Andy Ombler 20-Aug-2018 
 
July performance was an ~1 min deterioration from June driven 
by a deterioration in the pre-clinical handover time. Sustained 
improvement is expected through the A&E Delivery Board 
Winter Plan “in-hospital” initiative on ambulance handover.   


 


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


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 94% 93.88% 
 


 


Quality Measure 


Latest Comments 


 


Pauline Bamgbala 15-Aug-2018 
 
Cancer is not a linear target and there will be fluctuations 
month to month. As long as it is above 94% it is achieving the 
standard   


 


 
 
 
 


 
 
 
 


 
 
 
 


 
 
 


 







          


 


16 


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% 67.69% 
 


 


Quality Measure 


Latest Comments  
 


 


Pauline Bamgbala 15-Aug-2018  
 
Performance is still well below target, now at 60%. 
18 exceptions in the month, the majority of these were first 
seen at NLaG but a significant proportion were transferred to 
HEY for treatment. Detailed exception reports were included in 
the June return – the majority are due to complex pathways, 
although the length of wait is definitely increasing (half of 
exceptions have been waiting in excess of 100 days, with some 
waiting almost 6 months at time of reporting).  
NLaG have detailed 62 day implementation plans for Colorectal, 
Lung, Upper GI, and Prostate cancer with top 5 actions which 
sets out the key priorities for each tumour site. These actions 
have been shared with NHSE/NHSI.  
Joint working with HEY – top 4 areas of work: 
Urology – tertiary capacity: Developing collaborative 
approach to theatre usage/capacity across HEY/NLAG – Plan by 
end of July with implementation by end September  
Thoracic capacity: Developing joint plan with HEY  
Specialist Diagnostics:HEY looking at ways to increase test 
and reporting capacity  
Oncology – capacity and demand: Undertaking capacity and 
demand exercise within NLaG. Oncology capacity agreement 
with HEY to be reviewed.   


 


DAC5120 Cancer 62 Days Referral to Treatment (Screening Referral)  


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 90% 80% 
 


 


Quality Measure 


Latest Comments 


 


Pauline Bamgbala 15-Aug-2018  
 
2 patients waited <62 days for a screening referral. Due to the 
small numbers of screening treatments per month (av 5-7 per 
month), 1 breach is sufficient to fail the standard. NLaG are 
reviewing the capacity and demand for screening patients 
(Endoscopy) to try and reduce volume of patient choice 
breaches. The Trust has continued to focus on reducing the 
backlog (<62 and >104+ days) in Quarter 1.   
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DAC5130 Cancer 62 Days Referral to Treatment (Consultant Upgrade) 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 


Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 90% 80% 
 


 


Quality Measure 


Latest Comments 


 


Pauline Bamgbala 15-Aug-2018 
 
Due to the small numbers of screening treatments per month, 
1 breach is sufficient to fail the standard.   


 


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% 85.24% 
 


 


Latest Comments 


 


Pauline Bamgbala 15-Aug-2018 
 
July performance was 85.24% against planned trajectory of 
92.8%. Tests not achieving the national threshold were; Non-
Obstetric Ultrasound (98.08%), CT (98.65%), Audiology 
Assessments (94.65%), FLexi Sigmoidoscopy (78.57%), Echo-
Cardiography (90.41%), Gastroscopy (86.81%), Cystoscopy 
(86.00%), Colonoscopy (79.70%), Neurophysiology - 
peripheral neurophysiology (75.31%) and MRI (73.10%).   
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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% 75.5% 
 


 


Latest Comments System changes such as the implementation of EPR & Advise 
and guidance which will be implemented in year are likely to 
have a positive effective on (result in a reduction in ) referrals 
into the trust which will help to improve the overall numbers 
waiting and therefore waiting times.  
 
Weekly PTL meetings are taking place in the trust which are 
reviewing patients to ensure that individuals are being seen 
based on assessed clinical need, thus helping to reduce the risk 
of harm.   
 


 


Pauline Bamgbala 15-Aug-2018 
 
NLG has been undertaking detailed capacity and demand 
mapping using an nationally accredited IST tool in the 8 highest 
volume / biggest issue specialties. This identified a number of 
capacity gaps which the trust have been working on plant to 
determine how they can cover the activity as part of improved 
efficiency / changes to process etc. At the same time NLG has 
been working with the CCGs to identify areas where the level of 
demand going into the trust can by reduced.  
  
Detailed plans have now been produced to address the capacity 
gaps in 6 of the 8 specialties. The trust is now undertaking the 
same exercise with the remaining specialties, and has 
committed to have completed this work by the end of 
September.  
  
As part of this work the trust has separated out ongoing new 
activity and therefore capacity requirements from the backlog 
of patients that it has. Separate plans have been produced will 
address this activity. This has been costed at both a real cost of 
delivery (premium rates via overtime etc) and on a PBR basis. 
This is being factored into the CCGs and NLG financial planning 
and contracting processes.  
  
 
 


 


DAC6065 RTT Incomplete Pathway - The size of the RTT waiting list should be sustained at or lower than the level 
at March 2018. 


Lead Director Helen Kenyon Lead Officer Pauline Bamgbala 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 12697 12881 
 


 


Latest Comments 


 


Please refer to DAC6060 (above) for commentary on this 
measure.   
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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 


2018/19 235 288 
 


 


Latest Comments 


 


Pauline Bamgbala 13-Aug-2018 
 
The number of 52 week waiters has reduced to 75 in July, 
down from 81 in March.   


 


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% 45.76% 
 


 


Latest Comments 


 


NAVIGO local data suggests a 49.7% recovery rate was 
achieved in Q1 of 2018/19, just below the 50% target.   
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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 13-Aug-2018  
 
We continue to work with providers wider than LPFT to work 
towards entering data on the MHSDS. School Nurses are 
working alongside LPFT on submission through the school links 
team. Kooth nationally are working with NHSE on submission – 
a work in progress.  
In 1819 we anticipate activity to increased based upon the 
specification based on the thrive model which includes support 
across the pathway and the provider is expected to be the 
champion across the system.   


 


DAC6150 The proportion of CYP with ED (routine cases) that wait 4 weeks or less from refe rral 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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DAC6200 Extended access (evening and weekends) at GP services 


Lead Director Helen Kenyon Lead Officer Sarah Dawson 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 32.1% 0% 
 


 


Latest Comments 


 


Sarah Dawson 13-Aug-2018  
 
This will be in place for 1st October.  Delays around clinical 
system completion (as a result of high demand) has impacted 
on the start date for the service as this needs to be in place 
first.   


 


DAC6210 The number of bed days for inappropriate Out of area placements (OAPs) in mental health s ervices for 
adults in non-specialist acute inpatient care. 


Lead Director Helen Kenyon Lead Officer Angie Dyson 


Category 
Corporate Performance 
Framework 


2018-19 Year to date 


 Target Value Status 


2018/19 24 30 
 


 


Latest Comments 


 


Leigh Holton 15-Aug-2018 NELCCG has delegated the budget 
to manage Out of Area Placements for adults to the provider 
Navigo, and jointly manages this through a risk share 
agreements and monthly meetings.   
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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 July 2018 88% 83.97% 
 


87.8% 86.39% 
  


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


Yes July 2018 0 0 
 


0 0 
  


DAC1020 
Cancelled Operations offered binding date within 28 
days 


Yes Q1 2018/19 5.34% 26.42% 
 


5.34% 26.42% 
  


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


0 0 
  


DAC1040 
Numbers of unjustified mixed sex accommodation 
breaches 


Yes June 2018 0 37 
 


0 123 
  


DAC1210 Proportion of GP referrals made by e-referrals Yes June 2018 100% 54.33% 
 


100% 54.33% 
  


Preventing avoidable harm 


DAC2000 MRSA Blood Stream Infections Yes July 2018 0 0 
 


0 0 
  


DAC2010 Incidence of Clostridium Difficile Yes July 2018 3 3 
 


12 16 
  


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


Yes Q1 2018/19 95% 100% 
 


95% 100% 
  


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 July 2018 85% 82.55% 
 


85% 82.55% 
  


DAC3020 Outcome of short-term services: sequel to service Yes  July 2018 25% 55.56% 
 


9% 31.71% 
  


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


No July 2018 1.25 0 
 


5 2 
  


DAC3041 
Permanent admissions 65+ to residential and 
nursing care homes 


No July 2018 18.34 15 
 


73.36 66 
  


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


Yes  June 2018 177.57 215.14 
 


532.71 507.57 
  


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  June 2018 11.30% 8.16% 
 


11.30% 8.50% 
  


DAC3120 Proportion of older people (65 and over) who were No July 2018 89.5% 94.44% 
 


89.5% 92.03% 
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Code Indicator 
Quality 


Measure? 


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


still at home 91 days after discharge from hospital 
into reablement/rehabilitation services 


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 May 2018 2813 2744 
 


5386 5168 
  


DAC3195 Total Non-Elective Spells (Specific Acute) No May 2018 1437 1488 
 


2811 2825 
  


DAC3215 
Consultant Led First Outpatient Attendances 
(Specific Acute) 


No May 2018 4294 4451 
 


8158 8430 
  


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


No May 2018 7920 8190 
 


14926 15664 
  


DAC3240 A&E Attendances (NEL Patients) No May 2018 5050 5193 
 


9737 10044 
  


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


No June 2018 4476 4370 
 


13155 12796 
  


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


No June 2018 2269 2263 
 


6756 6700 
  


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


No June 2018 2207 2107 
 


6399 6096 
  


Enhancing quality of life 


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


Yes July 2018 90% 96.12% 
 


90% 96.12% 
  


DAC4010 
Proportion of Carers who receive self-directed 
support 


Yes July 2018 75% 94.09% 
 


75% 94.09% 
  


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


No  July 2018 79.7% 78.8% 
 


79.7% 78.8% 
  


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


No  May 2018 80.00% 78.36% 
 


80.00% 77.33% 
  


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


No  May 2018 10.00% 9.94% 
 


10.00% 10.17% 
  


DAC4070 
Proportion of adults with learning disabilities in paid 
employment 


No July 2018 5% 11.72% 
 


5% 11.72% 
  


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


No May 2018 1.4% 1.2% 
 


2.8% 2.54% 
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Code Indicator 
Quality 


Measure? 


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


DAC4100 Estimated diagnosis rate for people with dementia Yes July 2018 66.7% 72.24% 
 


66.7% 72.24% 
  


DAC4130 
Inequality in unplanned hospitalisation for chronic 
ambulatory care sensitive and urgent care sensitive 
conditions (106a) 


Yes Q3 2017/18 1707.7 1537.46 
 


No data available in 2018/19  


DAC4140 
Percentage of deaths with three or more emergency 
admissions in last three months of life (105c) 


Yes 2016/17 4.72% 2.54% 
 


No data available in 2018/19    


DAC4150 
Proportion of people with a learning disability on the 
GP register receiving an annual health check (124b) 


Yes Q1 2018/19 9.2% 0.82% 
 


9.2% 0.82% 
    


DAC4155 
Completeness of the GP learning disability register 
(124c) 


Yes 2016/17 0.56% 0.57% 
 


No data available in 2018/19    


Preventing people from dying prematurely 


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


Yes July 2018 00:07:00 00:07:41 
 


00:07:00 00:07:55 
  


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


Yes July 2018 00:15:00 00:13:53 
 


00:15:00 00:14:17 
  


DAC5011 
ARP Category 2 Mean Response Time – Emergency 
calls 


Yes July 2018 00:18:00 00:33:17 
 


00:18:00 00:31:47 
  


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


Yes July 2018 00:40:00 01:10:26 
 


00:40:00 01:07:14 
  


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


Yes July 2018 02:00:00 03:13:58 
 


02:00:00 02:55:14 
  


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


Yes July 2018 03:00:00 02:29:24 
 


03:00:00 02:20:39 
  


DAC5040 
Ambulance 30 minute average turnaround time 
target - DPOW 


No  July 2018 30 mins 38.54 mins 
 


30 mins 38.17 mins 
  


DAC5050 Cancers: two week wait Yes June 2018 93% 96.9% 
 


93% 96.53% 
  


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


Yes June 2018 93% 96.3% 
 


93% 93.91% 
  


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


Yes June 2018 96% 96.55% 
 


96% 98.08% 
  


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


Yes June 2018 94% 88.89% 
 


94% 93.88% 
  


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


Yes June 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 June 2018 94% 100% 
 


94% 98.8% 
  


DAC5110 Cancer 62 Days Referral to Treatment (GP Referral) Yes June 2018 85% 60% 
 


85% 67.69% 
  


DAC5120 
Cancer 62 Days Referral to Treatment (Screening 
Referral) 


Yes June 2018 90% 60% 
 


90% 80% 
  


DAC5130 
Cancer 62 Days Referral to Treatment (Consultant 
Upgrade) 


Yes June 2018 90% 75% 
 


90% 80% 
  


DAC5160 Cancer Diagnosis at Early Stage No Q1 2017/18 54.99% 60.77% 
 


No data available in 2018/19  


Helping people recover from ill health or injury 


DAC6030 % of Patients waiting <6 wks for diagnostic test Yes July 2018 92.8% 85.24% 
 


92.8% 85.24% 
  


DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks Yes July 2018 72.4% 77.09% 
 


70.9% 75.5% 
  


DAC6065 
RTT Incomplete Pathway - The size of the RTT 
waiting list should be sustained at or lower than the 
level at March 2018. 


Yes July 2018 12697 12881 
 


12697 12881 
  


DAC6070 RTT – No. waiting on incomplete pathway 52+ wks Yes July 2018 70 75 
 


235 288 
  


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 May 2018 75% 87.88% 
 


75% 88.52% 
  


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 May 2018 95% 100% 
 


95% 100% 
  


DAC6120 IAPT recovery rate  Yes May 2018 50% 46.88% 
 


50% 45.76% 
  


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


Yes June 2018 53% 100% 
 


53% 80% 
  


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


Yes Q4 2017/18 7.95% 3.07% 
 


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  
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Code Indicator 
Quality 


Measure? 


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


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 July 2018 4 4 
 


4 4 
  


DAC6175 
Reliance on inpatient care for people with a learning 
disability and/or autism - +5 years Length of Stay 


Yes July 2018 3 3 
 


3 3 
  


DAC6180 
Personal Health Budgets Rate per 100,000 
population 


Yes Q1 2018/19 14.74 19.46 
 


14.74 19.46 
  


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


Yes Q1 2018/19 92% 100% 
 


92% 100% 
  


DAC6200 
Extended access (evening and weekends) at GP 
services 


Yes July 2018 32.1% 0% 
 


32.1% 0% 
  


DAC6210 
The number of bed days for inappropriate Out of 
area placements (OAPs) in mental health services 
for adults in non-specialist acute inpatient care. 


Yes May 2018 25 10 
 


49 40 
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