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STATUS OF THE REPORT (auto check relevant box)

For Information 			☒			
For Discussion				☒
For Approval / Ratification		☐
Report Exempt from Public Disclosure	☒ No	☐ Yes










	PURPOSE OF REPORT:

	The purpose of the quality report to the CCG Governing Body is to provide information and assurance through the lens of safety, effectiveness and experience, regarding non-service specific quality issues affecting the CCG. 
The information within the report is a mix of:
•	national or local policy requirements
•	quality themes and trends noted and emerging findings,
•	data and intelligence received by the CCG through the CCG Quality team where the team   
is most concerned or wishes to celebrate the quality of services;
•	information or concerns escalated from the CCG Clinical Governance Committee.

	
Recommendations:
	The Governing Body is asked to note the content of this report, in particular:
2.1 the work required to review the National Patient Safety Strategy (2019)
2.3 discuss the increasing LAC numbers with Chidren’s leads and continue to monitor and support the health LAC team with performance and delivery
2.4 review the current arrangements for safeguarding reporting by Primary Care and make recommendations for a way forward by the end of October 2019.
3.1 note the concerns escalated by the Clinical Governance Committee regarding the performance against gram negative blood stream infections and delivery of the wider IPC agenda
3.3 note concerns escalated from the Clinical Governance Committee of the time estimated to review all commissioned pathways against NICE and the CCGs discussions to address gaps in capacity.
3.5 the recent increase in SHMI and the need for continued focus in this area
4.1 the proposal to renew the Hello my name is .. campaign across the CCG, and to include the Union.


	Committee Process and Assurance:

	CCG Clinical Governance Committee and its sub-groups; 
Safety Review group
Effectiveness Review group
Experience Review group.


	Implications:
	

	Risk Assurance Framework Implications:

	The CCG Clinical Governance Committee has received information and assurances through its 3 sub-groups.
The CCG Risk Register is used to record risks, and the governing body is informed via this report.

	Legal Implications:

	none

	Data Protection Impact Assessment implications (DPIA):
	Are you implementing a new system, data sharing arrangement, project, service redesign or changing the way you work?
	No
	
	If yes to the above – have the DPIA screening questions been completed?
	Choose an item.
	
	Does this project involve the processing of personally identifiable or other high risk data?
	No
	
	If yes to the above has a DPIA been completed and approved?
	Choose an item.
	Equality Impact Assessment implications:

	
An Equality Impact Analysis/Assessment is not required for this report                                              ☒

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                            
from the analysis/assessment

An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐  
from the analysis/assessment and these are included in section ____ of the enclosed report

	Finance Implications:

	None, although the report highlights gaps in the CCGs ability to deliver some agendas and may require permanent funding to provide the capacity. This is already being discussed within the CCG.

	Quality Implications:

	This report details a positive impact on quality through sharing of information and learning.                                                                                     ☒

	Procurement Decisions/Implications (Care Contracting Committee):

	none

	Engagement Implications:

	none

	
	

	Conflicts of Interest 

	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available?   

☒  Yes          ☐  No


	Links to CCG’s Strategic Objectives
	☒ Sustainable services                                       ☐ Empowering people
☐ Supporting communities                               ☒ Delivering a fit for purpose organisation


	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england
This work supports the NHS pledge to identify and share learning and best practice in quality of care and treatments.

	Appendices / attachments
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Quality Report to NEL CCG Governing Body. 



1. Purpose of the report

The purpose of the quality report to the CCG Governing Body is to provide information and assurance through the lens of safety, effectiveness and experience, regarding non-service specific quality issues affecting the CCG. 



The information within the report is a mix of:



· national or local policy requirements

· quality themes and trends noted and emerging findings,

· data and intelligence received by the CCG through the CCG Quality team where the team is most concerned or wishes to celebrate the quality of services;

· information or concerns escalated from the CCG Clinical Governance Committee. 



N.B. The report will not include single-provider related quality issues, as this is included in the CCG Integrated Performance, Quality and Finance report.



2. Safety.   



2.1 National Patient Safety Strategy published July 2019.



The Clinical Governance Committee received a high level summary on the content of the strategy and potential implications for the CCG and our providers (the presentation has been attached below for information). It was acknowledged that there is further work to do to understand precisely how the CCG will need to respond to this strategy and how this will interlink/ impact our priority work streams.  The Committee agreed an action for a deeper review to be undertaken and a report to be received at the next meeting.  



Presentation on the National Patient Safety Strategy









2.2 Whistleblowing Annual Statement.



In accordance with CCG policy we are required to provide an annual statement to the Governing Body on Whistleblowing in NELCCG.  The Clinical Governance Committee received the following statement:-

· The policy has been reviewed and approved with no amendments made. 

· The CCG is required to report on the number of whistleblowing incidences.  According to our systems there have been no instances of internal whistleblowing. This suggests that any areas of concern raised as whistleblowing have been managed and resolved at line management level.  



The Clinical Governance Committee agreed that the following action will be taken:-

· A reminder to be circulated to staff via the global regarding the policy and how to use it.

· Consideration to be given to whistleblowing from a Union perspective.

· Consideration to be given to whistleblowing from a Primary Care Network perspective.



2.3 Looked After Children.



The CCG has a responsibility to ensure that there is an effective service in place to enable looked after children to have an initial health assessment within 28 days of them becoming looked after. This is a national performance measure. NLaG have been commissioned by NELCCG to provide this service f health assessment and the service is notified of a child becoming looked after by NELC.  



It has been escalated to the CCG, by the service provider, that of 196 notifications of children becoming looked after (April 2018-March 19) 75.51% were undertaken on time, 18.36% were undertaken late, 1.53% have not been undertaken and 4.59% children ceased being looked after before being seen.  13 children were seen in excess of 28 days, 3 waiting 118 days and a further 2 have still not been seen. This performance position is a deterioration from last year and is not acceptable as it places children and care givers providing care to looked after children at risk.  



NLaG have escalated this position to us and informed us that the service is significantly impacted by receipt of late notifications of the children entering the LAC system in the local authority.  This issue has been raised with the local authority by the Designated Nurse for Looked after Children and engagement is underway to resolve the risk, however this has been on-going now for some time and the performance regarding health of LAC is a deteriorating picture. We also understand that the number of children looked after is increasing year on year without clarity on the strategy around the management of these numbers and this increase puts pressures onto the health LAC resource.



The risk has been submitted to the CCG governance team for inclusion on the CCG risk register. Some controls are outside of the health provider in NLAG and the CCG. The ability of the local authority team to inform the Health LAC team quickly is negatively impacting the ability of the service to meet the nationally set targets. Early indications of July activity suggests that performance is at 45%, and therefore the situation does not appear to be improving. 



The CCG Safety Review Group (SRG), (subgroup of the Clinical Governance Committee) has arranged to receive a quarterly position statement and risk update.  The SRG will share assurances or lack of assurance on this to the CGC on a quarterly basis. The CCG has recently agreed temporary funding for 2 years for an additional LAC nurse and admin, to support this increase in LAC numbers, with a view to monitoring and reviewing the situation after 1 year. We also plan to seek clarity regarding the increasing number of LAC and assurance that there is a strategy in place to address issues across partners. 



2.4 Safeguarding reports form General Practice.



Currently, the sharing of information by general practice on request from local authorities is not resourced under national NHS contracts. NHSE have stated that whilst Statutory and professional duties apply on individual GPs to share information in a timely fashion, GP practices are nevertheless entitled to seek payment for this local authority requested work. Such payment arrangements have always varied across different areas and NHSE are suggesting a local review by each CCG about how general practice is supported.



The importance of safeguarding activity for children and young people in general practice is widely understood and supported; protecting them, preventing serious harm and even death. However, the processes supporting this activity (requesting child protection reports and attendance at case conferences) do not consistently recognise the workload consequences for general practice, with already under pressure resources being diverted away from delivering direct patient care. 



Notwithstanding the importance of complying with safeguarding requests, GP practices nevertheless need to balance the management of the reports with the need to deliver direct patient care:

· Time taken to draft reports can vary but typically half an hour, sometimes longer and potentially much longer if supporting a serious case review. 

· Attendance in person at a case conference (although not compulsory for GPs to attend) could take a GP out of practice for as much as half a day.



NHSE have written to CCG’s regarding this matter and have set very tight timescales for reviewing arrangements and deciding a way forward.



In response to this, the CCG plans to review our current arrangements and decide how we best support and encourage primary care in sharing information into safeguarding systems. The Safeguarding team, including the Named Doctors, will undertake this review and make some recommendations. NHSE will be approaching CCGs for their response in November 2019.



Examples of work that has been successfully implemented in other areas to improve reporting and the quality of reports include: 

• Direct payments to a practice by the CCG under long standing “Collaborative arrangements” 

• Introducing a Safeguarding Local Enhanced Service (LES).



The outcome we want to achieve is to assure safeguarding activity in general practice is supported to contribute efficiently and effectively to local safeguarding decision making.



3. Effectiveness.     



3.1 Infection Prevention and Control (IPC) - Infection Prevention and Control 2017-2020 strategy.



We have entered the final year to deliver the NELCCG Infection Prevention and Control 2017-2020 strategy.  Essentially the aim of the current strategy is to move the CCG into a significantly improved position of compliance with the Infection Prevention and Control national quality standards and Infection Prevention Society and Royal College of Nursing Infection Prevention and Control Commissioning Toolkit (2016).  These are linked to the CCG IAF framework.



To deliver the aim of strategy there are five work stream areas, which were prioritised for improvement activity.  These included; leadership of the Healthcare Acquired Infection System; quality assurance; organisational accountability; setting standards and gaining assurance.  Multiple actions were identified for each work stream to improve compliance with national standards and the IPS RCN toolkit.  



Progress on delivery of the strategy was initially slow and the CCG has needed to commission extra resource (12 nursing hours a week) to manage the risk of non-delivery.  Capacity was limited due to the emergence of safety risks, which required prioritisation initially and the CCG continues to need this additional resource to help us deliver the overall aim of the current strategy. The nurse continues to work with us to progress the outstanding actions in the identified work streams and we consider we will need this resource to maintain achievement of the IPC standards on-going. The CCG will need to consider how this is resourced in the long term.



At the end of quarter one this financial year we celebrated the completion of 10 actions within the strategy across the work stream areas.  We have commenced and are progressing 6 actions and are yet to start 2.  In addition to these we will also be commencing work to formulate the future strategy for delivery from April 2020.  It is likely that the way forward for the future strategy will be to identify specific areas of focus to prioritise improvement and work with partners across the system.  It is clear that a national focus will remain on antimicrobial stewardship, sepsis and reducing E.coli bloodstream infections.   



Infection Prevention and Control (IPC) Q1 Report Escalations

The Clinical Governance Committee received an escalation from the Effectiveness Review Group (ERG) on specific items articulated in the Q1 IPC Report.  Members agreed they required escalation for information to the Governing Body, these were:-

· C. difficile – current reporting and trajectory suggest that NELCCG will meet the annual target of less than 35 cases.

· Gram Negative Blood Stream Infections (Majority reported are generally E.coli infections) – current reporting and trajectory suggest that NELCCG will not meet the ambition for this financial year of less than 117 cases.  However, there are early indications that the position will have improved significantly from last year. 

· No cases of MRSA reported.

· A large number of commissioned care and nursing homes are not meeting compliance with the essential steps and environmental IPC audits. The Committee were informed that this forms part of the contractual oversight.  

The ERG reported that they are not currently assured with this area.  This is a specific area for review and improvement this financial year as part of the delivery of the NELCCG IPC strategy.



3.2 Pressure Ulcers. 



Pressure ulcers remain to be an area within our intelligence systems which are reported on frequently for; incidence (notifying us that a pressure ulcer has been detected from the transfer of a patient from one service to another); serious incident investigation and notifying us about concerns about the care delivery.  



We are aware that NLaG have done a lot of work in recent months to improve their assessment, identification, grading and treatment of pressure ulcers and this has included Trust wide staff training. In addition, the CCG is pleased that the community nursing provider Yarborough Clee Care is now recognising and reporting pressure ulcers that meet the SI criteria – whereas previously the provider have reported none in recent years. 



The Quality Team have identified pressure ulcers as an area for focused work this financial year under the minimising harm to our population work stream.  A system based approach, bringing all providers together, is required to deliver improvements in this area. This will enable us to share leaning and good practice, and focus on reducing the incidence of pressure ulcers, improve the risk assessment processes and the subsequent care afforded to the patient across the system.  Therefore, a Northern Lincolnshire Skin Integrity Group is being explored to facilitate improvement in partnership.  



3.3 National Institute for Health and Care Excellence (NICE).



NELCCG have implemented a process to assess commissioning compliance with National Institute of Health and Care Excellence (NICE) quality standards.  



The CCG recognises the importance of delivering and supporting the implementation of evidence-based care.  There are two stages of the commissioning cycle that are particularly pertinent to this; the strategic planning phase and the monitoring and evaluation stage.  The National Institute for Health and Care Excellence (NICE) is at the forefront for providing evidence-based recommendations and service standards for health and social care professionals to utilise to ensure high-quality care is being commissioned or delivered.  The CCG is a commissioning body, therefore, it should use NICE quality standards to ensure that high-quality care or services are being commissioned. Commissioners should utilise NICE to plan commissioned services/projects and to monitor service provision on specific recommendations/standards to assure quality.  Service providers should utilize NICE as part of their clinical governance processes to respond to guidance and to support quality improvement. 



The desired outcome for the implementation of the CCG’s NICE process is to improve the CCG’s mechanisms for delivering, assessing and monitoring evidence informed commissioning, and in turn improving local compliance with national best practice standards. This should assist the CCG to commission services based on effective care and improve outcomes for patients.



Escalation from the Clinical Governance Committee

There is insufficient capacity in the quality team to continue to complete all of the NICE quality standard reviews within a reasonable timeframe. The team are undertaking this role when they are able to but their time capacity is limited. Current trajectory for review of all the standards is completion in 6 years, which is not acceptable. 



The CCG is currently looking at the capacity required in the quality team to accommodate this and other work.



3.4 Successful implementation of the CCG Central Alerting System Process.



The Central Alerting System (CAS) is a web-based cascading system for issuing patient safety alerts, important public health messages and other safety critical information and guidance to the NHS and others including independent providers of health and social care. Alerts available on the CAS website include NHS Improvement Patient Safety Alerts (PSA) and Estates Alerts, MHRA Dear Doctor letters, Medical Device Alerts (MDA) and Drug Alerts, Chief Medical Officer (CMO) Alerts, and Department of Health & Social Care Supply Disruption alerts.



The CCG should ensure that the services they commission are provided safely; responding appropriately to Central Alert System (CAS) alerts where appropriate, and also ensuring the CCG responds to CAS which require action by Commissioners.  The Quality Team, on behalf of NELCCG, monitor the CAS alerts issued; and ensure that these are managed and compliance monitored through the CAS process.



A quarterly report is produced which details the alerts received, actions taken and decisions made, including the closure of the alerts.  There is minimal activity required by the CCG for the alerts we receive, generally required actions sit with the service providers.  However, within some alerts there is a requirement for the service provider to seek assurance from the commissioner that they have adequately responded to an alert.  



3.5 [bookmark: _GoBack]Unexpected mortality – SHMI.



The most recent formal publication of the SHMI was on 22nd August 2019 and the SHMI is now published monthly.  The time period for the recent SHMI covered April 2018– March 2019 and the Trust has a score of 116 which puts it back into the ‘higher than expected’ banding.  This shows an increase from the previous official SHMI which was 114 and an increase from the one prior which was 111. The 111 score had been a decrease from the score previously so it is disappointing to see the increase. 



The site split in August 2019 is as follows:

DPOW   119 – ‘higher than expected’

SGH       113 – ‘as expected’ 

GDH – insufficient data for SHMI value to be calculated.



The Trust have broken down SHMI reporting by in and out of hospital, and this demonstrates a significant disparity between the in-hospital and out-of-hospital mortality position. 



The Trust have an internal strategic mortality group chaired by the Medical Director and with representation from the two northern Lincolnshire CCG’s, but with a focus on in-hospital care. In addition, the CCG chair a strategic mortality group with representation from NLaG that focuses on out of hospital care.



NEL CCG, the Trust, primary care and CPG have been working together for some time to undertake case-note reviews of the specific patient care of patients who die within 30 days of discharge. The learning is significant and includes evidence that a proportion of patients in North East Lincolnshire are being admitted to hospital, particularly end of life patients, where this could have been avoided through better advanced care planning / communication.  In addition it is noted that NE Lincolnshire do not have a clear plan to implement ReSPECT (the ReSPECT process creates individualised recommendations for a person’s clinical care in emergency situations, including cardiorespiratory arrest, in which they are not able to decide for themselves or communicate their wishes), and lack a communicated clear strategy for end of life.



The CCG will continue to work with partners and will seek to improve the clarity of and arrangements around the EOL strategy including the RESPECT agenda. The SHMI continues to be a priority focus for the CCG.



4. Experience 



4.1 “Hello, my name is ….”



In 2013, the NHS launched a campaign, primarily using social media, to encourage and remind healthcare staff about the importance of introducing themselves in healthcare situations. This campaign was created by a doctor (and her husband) who was herself a terminally ill patient, and who observed that staff did not show her the courtesy of introducing themselves.



She firmly believed that it is not just about common courtesy, but that it runs much deeper. Introductions are about making a human connection between one human being who is suffering and vulnerable, and another human being who wishes to help. They begin therapeutic relationships and can instantly build trust in difficult circumstances.



The campaign has been a huge success nationally and internationally and there are resources that can be used in local events, including Kate’s videos, available on www.hellomynameis.org.



We would like to propose that the CCG considers a renewed campaign across the CCG, and possibly across the Union, to improve our focus on personalised communication and compassionate care and service. A large number of complaints and feedback into services includes simple courtesy messages and it could only help to reinforce the messages from the Hello my name is campaign across the Union.

 

4.2 CCG complaints and the Respond system.



The CCG has continued to develop its systems to collate and manage complaints as well as incidents and SI’s directly received by the CCG, and to better support us going forward with producing theme and trend reporting. The quality team have met with the developers of the new system - called RESPOND - and the system is being built and staff are awaiting the bespoke training required. This will assist with reporting and will make the process much swifter and easier.
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National Patient Safety Strategy
July 2019














Lydia Golby – Nursing Lead for Quality








Safer culture, safer systems, safer patients


Focus on continuous improvement


Importance of staff behaviours – kindness and civility


Learning from what works as well as what doesn’t


Uniting to deliver a safe service


Improving the way we learn, treat staff and involve patients








3 strategic aims


Insight


Involvement


Improvement














Key Agendas which we need to understand


Replacement of NRLS with a new safety learning system


New – Patient Safety Incident Response Framework


New – Medical Examiner System


Establish 2 scales of harm for use across the NHS – one for physical, one for psychological








Focused improvement agendas


Preventing avoidable deterioration


Neonatal and maternity safety


High risk medication practices


Restrictive practice 


Sexual safety


Safety of older people


Learning disability


Antimicrobial resistance


Research and development and innovation to support safety improvement











Focus on primary care


Improving digital reporting of incidents nationally


Management patient safety alerts


Implementation of a new medical examiner system for patient deaths – to be rolled out in primary care from March 2021








The following are recognised as important to achieve the strategy:-


Leadership


Vision


Openness to learning


Responsibility of providers to share local information about risks and best practice








So what do we need to do now?


Take stock of the strategy – understand the direction of travel and the national priorities for improvement and the assurances/scrutiny we will need to provide/undertake in these areas.


Consider our local priorities and plans.  Work the national priorities into our plans. 








Any questions?
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