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	PURPOSE OF REPORT:

	This report provides a high level summary of the activities undertaken within the 4 committees, Care Contracting; Clinical Governance; Primary Care Co-commissioning, and Delivery Assurance in relation to the assurance of service provider activities where from a performance, finance, and quality perspective.  
Embedded within the report is the Integrated Delivery Assurance report which provides a more detailed view of the CCGs current performance in relation to all of the performance targets which we are held to account for.

Key points to note from the report are:
· Improved system working with  North Lincs CCG and Northern Lincolnshire and Goole Hospitals Foundation Trust
· A significant improvement in the number of people waiting over 26 weeks at NLG
· An increase in the number of overdue follow ups at NLG as a result of patients who had not been given an follow up appointment due date being added to the list
· Cancer 62 day treatment performance is below target
· The first months performance against the new ARP targets for EMAS have not been achieved
· There has been a significant increase in long term admissions to residential care compared to the same period last year which is being investigated.


	
Recommendations:
	
The Governing Body is asked to note the update in relation to its key providers performance and the service development wok taking place.  


	Committee Process and Assurance:

	The Delivery Assurance Committee has oversight on the elements included within the report and overall performance on finance and delivery. 
The Care Contracting Committee is responsible for ensuring that the CCG commissions services that meet the needs of the population and support delivery of the CCGs strategy.
The Clinical Governance committee is responsible for oversight of the safety, effectiveness and experience of the services commissioned by the CCG
Primary Care Co-commissioning Committee is a joint committee with NHSE which is responsible for overseeing the commissioning and contracting of primary care services locally. 

	Implications:
	

	Risk Assurance Framework Implications:

	The report highlights financial quality and performance risks, which is being managed by the individual committees detailed above and where appropriate is being progressed across the committees.  

	Legal Implications:

	There are no legal implications 


	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?
	No
	
	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?
	No
	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:

	
The report summarises at significant provider level key financial risks, but more detail is contained within the Specific Finance report from the CFO.

	Quality Implications:

	                                                                                                               
This report details a positive impact on quality.                                                                                        ☐
The proposal put forwards, if agreed, would have a positive impact in terms of enabling providers to meet safe staffing targets.  Retention and recruitment is forecast to be improved, which would have a positive impact on the safe delivery of local services.

This report details a neutral impact on quality.                                                                                            ☒
The report will not make any impact on experience, safety or effectiveness.  

This report details a negative impact on quality.                                                                                         ☐
The report details the need for budgets to be significantly reduced.  It is clear that the report summarises that quality will be negatively impacted by this  as decisions to remove services/provide a lower level of provision to solely meet the ‘must do’s’ of provision in terms of meeting people’s needs has to be made.  It is forecast that service user experience will be negatively impacted by this position.

	Procurement Decisions/Implications (Care Contracting Committee):
	No Implications

	Engagement Implications:

	No Implications



	
	

	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


	Appendices / attachments

	See report below



Integrated Commissioning & Quality Assurance Report – September 2019
Introduction
The CCG is assessed on how well it is delivering against the performance targets that have been set for the NHS, how well it manages its arrangements with providers and on the quality & safety of the services delivered for its population.
This report seeks to provide a high level summary of the activities and key performance challenges and successes in relation to the CCGs key providers.
Attached to this paper is the Integrated Delivery Assurance Report which provides detail on the CCGs performance against the individual constitutional and performance targets for any members of the Governing body that want to review CCG level performance in relation to a specific area.
In addition to this report there is still a separate finance report that details the CCGs overall financial position and a quality report which picks up on the cross cutting themes and activities within the clinical governance committee.
This report will continue to be developed over the coming months based on feedback received from the Governing body

Northern Lincolnshire & Goole Foundation Trust
Service Developments / improvements 

The working relationship between NL&G & North and North East Lincolnshire continues to improve and is supporting the transformation work that is required to improve service performance and quality. There is an agreed list of areas that have been prioritised for improvement during this and subsequent years.  Detailed below is a summary of the position in relation to:

Medicines Optimisation

It was originally agreed that there would be a specific piece of work focusing on high cost drugs within the Service Development and Improvement plan, however because of the potential benefit to the system as whole the remit of this work has now been expanded to more generally to Medicines optimisation across primary and secondary care.  EMED who work for the CCG and General Practice, and the hospital pharmacy lead are now working together to identify the biggest opportunities that can be delivered in year.   DOAC is the first drug regime to be worked on together and has commenced being implemented across the two sectors.

Elective Care Transformation (Outpatients and Day Cases to outpatients)   

Work continues across the 7 specialty areas that have been identified, with specific working groups made up of representatives from across the CCP and NLG established for each specialty.  Trajectories and delivery profiles have been agreed and the Trust is utilising virtual clinics where patients records are reviewed and discharged if appropriate as part of the transformation process. Both CCGs are seeing reduced levels of referrals, but increased outpatient activity, potentially due to the clearance of backlogs and waiting lists.
First outpatient attendances are lower than planned levels at approximately -2%.  Within this figure at specialty level there are higher than expected levels of activity in Urology and Colorectal, which are being offset by lower levels of activity in Ophthalmology and Oral Surgery.

Follow Ups are above plan by 3% due to a delayed reduction due to Shared care protocols with primary care and the required IT solution not due to be implemented until November 2019. 

Elective activity is over planned levels, Day case 2%, Ordinary 8%, and is off track due to the mirror image of the outpatient position with high levels of colorectal and pain off set by low activity in ophthalmology and oral surgery. 

Non Elective / Urgent and Emergency Care Transformation

Non-Elective activity is relatively stable but is not seeing expected levels of growth in Zero Lengths of stay, and is currently at 8% below plan.  This will be addressed by the implementation of the same day emergency care service delivered in short stay assessment units to be established at both DPOW and Scunthorpe General.  +1 Length of Stay is to plan.

From September the Trust will be implementing a revised clinical model which will see senior clinical capacity being available on site over an extended period each day.  

An A&E Delivery Board Summit was held by NHSIE last week to discuss with the system leaders across NEL, NL and NLG, the current performance in relation to the 4 hour wait target and the variations in performance on a month on month basis.  In preparation for this meeting the A&EDB held a workshop to review its plans and identify the key activities to take place over the next few months that will have the biggest impact in the shortest period of time.  The following schemes were identified:
In Hospital:
· 24 hour consultant cover in A&E; 
· Short Assessment Unit, with 30 short stay beds at each of the 2 sites, 
· Urgent Treatment Centre operational on both sites.
Out of Hospital:
· Social worker in A&E/Assessment Units all of the time
· Repeat attender review
· Non conveyance through 15-20 minute response and access to clinical advise
Feedback from the meeting was generally positive and NHSIE recognising the improved system working and ownership across the 2 CCGs and NLG was recognised.  The improvement in performance over the last 3 weeks was recognised, but it was also noted that the change needed to be built on sustainable activities.
A specific concern was raised in relation to delivering the UTC on the DPOW site in particular in relation to the provision of GP leadership and capacity into the system, and it was noted that work was ongoing to resolve this.

	Finance

	Annual Budget
£000
	Year to date variance
£000
	Forecast OT variance
£000

	111,125
	(65)
	-



The NLAG contract is still forecast to be in balance at the end of the year
Performance
The CCG detailed performance is set out in the Report to Delivery Assurance but headline figures for the Trust in July 2019 are as follows.
· A&E 4 Hour Wait (78.5% vs 83.3% target)
· Activity is coming in unusual patterns both as blue light ambulance and walk-ins, which is causing pressures. NLAG have reviewed staffing over the 24 hour period, but the pattern of activity is not creating a trend against which they can plan.
· Cancer 2 week (97.7% vs 95.8% target) and 62 day (69.9% vs 73.0% target)
· Referral to Treatment (78.2% vs 77.3% target)
· Post 26 week waiters, 38% reduction over 12 months currently 906
· Total on the waiting list 9% reduction over 12 months currently 9,003.
· 40 + weeks 67% reduction 422 down to 139
· Outpatient Follow Up
· Overdue waiting lists continued to grow through 2019/20 from 32,015 in March to 33,559 in July as a result of patients with no due date being added to the list.
· Urology and Colorectal have been closer to planned levels, whilst Ophthalmology and Cardiology continue to see lower than planned achievement
· 52 Week waiters (5 vs 0 target)
· due to capacity constraints within Oral Surgery, Colorectal, Ophthalmology, Gastroenterology
· Diagnostics 6 week wait (13.9% vs 7.7% target) Percentage of those not seen within 6 week target
· Ongoing use of mobile radiology equipment with limitations on modality. NLAG to Complete capacity and demand models for CT and MRI
· Ambulance Handovers +60
· 96 achieved against target 129 (pre clinical handover)
Quality
Concerns regarding NLaG digital systems and patient administration
Issues continue to be identified with NLAG’s patient administration and digital systems.  We continue to see Serious Incidents reported to us where the digital systems and patient administration processes are the root cause or contributory factor to the incident occurring (often these are at scale incidents which impact more than one patient).   NHS digital have carried out an assessment of the NLAG position and will return to complete a review.  We have requested that the report provided to NLAG will be shared with commissioners. 

Ophthalmology Serious Incidents
The Ophthalmology Service at NLaG continues to be under a high level of scrutiny both by the CCG and NHSIE.  It continues to be an area of focus at both the NL&NEL Planned Care Board & the NHSIE led Patient Safety Group, as well as the Clinical Governance committee.   NLaG have reported a number of Serious Incidents (SI’s) relating to ophthalmology and the Clinical Governance Committee is concerned that until NLaG have robust systems and staffing in place to see patients in a timely way we will continue to see more SI’s. This continues to be monitored by the Clinical Governance Committee.  

To help mitigate against some of the risks to patient safety in relation to this specialty the NEL CCG have a contract with Newmedica which delivers a significant amount of activity.  From January 2020 the service that they provide will be expanded to include Wet AMD, which should take some of the pressure off the NLG service and reduce the overall level of risk being managed in relation to this area.   

East Midlands Ambulance Service (EMAS)
Service Developments and Improvements
There will be a 0.75% reduction in See & Convey over Q3 and Q4 (1.5% full year reduction). This will increase to 3% in 2020/21. The full financial value if not delivered is £919,379 across all CCG’s. If EMAS do not deliver the agreed reduction, then the funding will be ‘ring-fenced’ by commissioners and used for jointly agreed local schemes that interface with EMAS.
Ambulance conveyance to the both NLG hospital sites is significantly higher than in their other areas and so this should have a significant positive impact for us.  Given our populations proximity to DPOW, 95% of the population can get to the hospital via a blue light in 15 minutes, this has resulted in a significant cultural issue for us to resolve with EMAS. 

Finance
The final contract value was £188, 262,930 (NEL CCG Share £6,311,760). This is a block value contract; however, If there is slippage against the additional £20.1m investment monitored by the CFO’s, there will be an opportunity for this to be reimbursed to commissioners on a non-recurrent basis. 

Performance
This is the agreed trajectory for ARP Targets in Lincolnshire. They are not meeting the first months trajectory as agreed in the plan, and a request has gone to NHSI about what measure the regulators will take, as the CCG’s cannot take remedial action against this target.
[image: ]Quality
The two CCG’s in Northern Lincolnshire have set up an agreed improvement programme not just looking at the ARP target but the impact of conveyance and poor performance on clinical outcomes. This meets monthly and has an agreed action plan. There will be focus on improvement in EMAS performance against the national Ambulance Clinical Quality (ACQ) Indicators in NL and NEL. 
Associated with this a new national framework for Health Care Professionals (HCP) requesting emergency or urgent ambulances has been approved nationally and comes into force 1st October 2019. An immediate life-threatening response is for patients who require resuscitation or emergency intervention on scene from the ambulance service. It must never be used for any other reason; such as a GP practice is closing, or an HCP is unable to remain on scene. Where a life-threatening emergency response is requested, the HCP must remain on scene with the patient until the arrival of that response. The implications of this change is being communicated to our local providers and GP’s as this may have an impact on their current processes.

Navigo 
Service Developments and Improvements
Navigo have been working with the CCG and practices in relation to completing physical health checks for people with Service and enduring Mental Health Issues (SMI).  A joint steering group chaired by the CCGs clinical lead for quality has been established to take forward this work with general practice and now the PCNs to ensure that those people with SMI are accessing services to support them with their physical health conditions.
Following the commissioning of the Complex Care Unit 8 out of the 10 beds are now occupied, as part of the phased implementation of the service in this year.
The Sequoia service which offers support for those with long standing and disabling emotional difficulties has just achieved AIMS accreditation with the royal College of Psychiatrists. 
Finance
Contract operating on Block value for the year of £27,722k
Performance
May NHS Published data
IAPT Access 
rate – 3.93%  target 3.16%(green)
IAPT Recovery rate – 38.59% target 50%(red)
· This measure has attracted a comprehensive action plan which is currently in implementation and includes data quality, workforce and supervision, and improved clinical measures – informed by a visible ‘dashboard’ to focus the team on achievement. Historical data issues are expected to have ‘worked out of the system’ this quarter.
IAPT 6 week and 18 week target – 73.4% target 75% (amber) & 98.0% target 95%(green)
· We have put in place a ‘recovery plan’ which aims to improve the number of people completing treatment. Changes to staffing model has yielded unavoidable delay due to capacity. Recruitment plans in place and progressing well.
Care Plus Group
Service developments and Improvements
Work is taking place across the CCG & Care Plus group to review and strengthen the governance arrangements that are in place, part of this work includes establishing an executive board that will meet on a quarterly basis and act as an escalation point for when issues cannot be resolved in the contract management meeting.  The next stage of the work will involve moving from detailed individual service specification to a more outcome based service specification.

A key element of service transformation that CPG will need to undertake during this year is the alignment of their community teams, in particular the district nursing service to the Primary Care Networks. This work needs to have been completed by the end of this financial year.
 The CCG is supporting this work and an event is planned for October with local providers that provide community services to determine how best to deliver PCN level community teams for the future.  

Work has been undertaken over the summer by the Community LD team, supported by the CCG, visiting 
Practices to ensure their LD registers are up to date and accurate. Practices are being offered support from the Community LD team as part of the local service.


Finance 
The block contract value for CPG is agreed at £20,681k
Performance
ASCOF 2B (Proportion of older people (65 and over) who were still at home 91 days after discharge from hospital into re-ablement /rehabilitation services) – Q1 Performance 86.87% against target of 91% (Amber).
ASCOF 1E (Proportion of adults with learning disabilities in paid employment) - July Performance 10.1% against target of 5.0% (Green).

Primary Care – General Practice
PCN Development
The work to support the development of PCNs continues,  regular meetings have now been established between the CCG and the Clinical Directors, which are being facilitated by the LMC.  The PCNs have to complete a maturity matrix and development plan by the end of September.  The CCG is support the work of the PCNs in the completion of their self assessment, and a workshop has been planned with local providers for later in the month to further support the development of the development plan, prior to submission to NHSIE.
 
Other Issues 

CQC Inspections
Blundell Park practice has recently been inspected by the Care Quality Commission and has received the draft report. The CCG has been working with the practice in preparation for the inspection and we are expecting the published report on September 24th 2019. 

Bradley Woodlands Complex Care Unit was recently inspected by the Care Quality Commission and the report was published on August 29th. The judgement was Requires Improvement overall with inadequate for the “safe” domain, “requires improvement” for the “Well-Led” domain and “Good” for “caring, effectiveness and responsive”. 
NEL CCG does not have any patients in the Complex Care Unit, but the CCG provides the quality oversight of the unit on behalf of other commissioners across the country and we regularly inform them of our quality oversight. We are due to refresh the Quality Risk Profile (QRP) in the next few weeks and are working closely with Elysium (provider of Bradley) to address the actins required.

TASL were inspected by the CQC and the report was published on 27th August 2019 with a judgement of Requires Improvement. TASL received a Requires Improvement rating for Safe, Well-led and Resonsive,  a Good for Caring, and inadequate for Effective. The CCG are working closely with TASL and colleages across the East Midlands regarding the actions.


Increase in Non elective activity to Hull University Teaching Hospitals (previously Hull Hospital) predicted overtrade FYE £200k

St Hugh’s continued over activity as a result of transfer of NLAG activity.  Predicted overtrade FYE forecast £650k
 
Continued activity increase at Newmedica for ophthalmology predicted overtrade FYE £100k

Permanent admissions 65+ to residential and nursing care homes 
· The number of permanent admissions has been increasing. Various factors have been identified including; higher numbers of individuals previously self-funding; more robust CHC review activity and individuals returning to ASC funded care; increase in waiting time for community OT assessments and more recently the flow through from hospital discharge into ‘Discharge to Assess’ beds. 


For Information Delivery Assurance Report
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Category 1Category 1 90thCategory 2Category 2 90THCategory 3 90thCategory 4 90th

Jul-19 08:00:00 15:00:00 00:32:00 01:05:00 03:00:00 03:00:00

Aug-19 07:45:00 00:15:00 00:31:00 01:00:00 02:45:00 03:00:00

Sep-19 07:30:00 00:15:00 00:29:00 00:53:00 02:30:00 03:00:00

Oct-19 07:20:00 00:15:00 00:27:00 00:50:00 02:15:00 03:00:00

Nov-19 07:20:00 00:15:30 00:25:00 00:50:00 02:20:00 03:00:00

Dec-19 07:45:00 00:16:00 00:29:00 01:05:00 02:45:00 03:00:00

Jan-20 07:45:00 00:16:00 00:29:00 01:05:00 02:45:00 03:00:00

Feb-20 07:20:00 00:15:30 00:25:00 00:50:00 02:20:00 03:00:00

Mar-20 07:00:00 00:15:00 00:22:30 00:45:00 02:00:00 03:00:00

Apr-20 07:00:00 00:15:00 00:18:00 00:40:00 02:00:00 03:00:00

Trajectory based on the following assumptions

Internal External

Delivery of the EMAS workforce plan  Activity is  in line with the  plan for 2019/20 contract

Delivery of internal efficiencies Pre Handover times reduce in line with NHS I/E trajectory & then to national standards by March 2020

Post Handover reduction Availability of additional care pathways 

Lost hours to Meal Break Increase access to UTCs as per the Lincolnshire plan

Reduce conveyance 
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Integrated Assurance Report 


Summary


September 2019







Performance by Frameworks


*NB Please note the above measures may appear in multiple frameworks.







Key changes in Performance
Primary Care
• 3 NEW measures around Access, Appointment Utilisation and 111


Unplanned Care
• DToC – LA moved from Green to Red
• ARP Category 1 – EMAS moved from Amber to Red
• 2 NEW measures around ARP Category 1T (Transported) 


Planned Care
• Cancers: two week wait (all breast symptoms excluding suspected cancer) – CCG moved from Amber to Green
• Cancer 31 Days Diagnosis to Treatment (first treatment) - CCG moved from Green to Amber
• Cancer 62 Days Referral to Treatment (Screening Referral) - CCG moved from Green to Red
• Cancer 62 Days Referral to Treatment (Consultant Upgrade) – CCG moved from Green to Red
• Percentage of Patients waiting <6 weeks for a diagnostic test – CCG moved from Amber to Red
• RTT – size of incomplete waiting list – CCG moved from Green to Amber


Women & Children
• CYP ED Urgent – CCG moved from Green to Red


Mental Health & Disabilities
• Proportion of adults with learning disabilities who live in their own home or with their family – LA moved from Red to Green
• Proportion of adults in contact with secondary mental health services in paid employment – CCG moved from Amber to Red
• IAPT 6 weeks – CCG moved from Green to Amber
• MH OAPs – CCG moved from Red to Green
• 8 NEW measures around MH SMI Health Check, Reliance on inpatient care commissioned by NHSE, MH Crisis Provision, IAPT Trainees and Therapists 


and MH Data Quality.


Adult Social Care
• Permanent admissions 65+ – CCG moved from Green to Red


Continuing Healthcare
• Personal Health Budgets – CCG moved from Red to Green


Community Care
• Wheelchair <18 weeks – CCG moved from Green to Amber







Primary Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status
Proportion of GP referrals made by e-


referrals - CCG
CCGIAF 47.23% Jun-19 2,295 102.75% 100% Better Fully Met


Provision of high quality care: primary 


medical services (121b) - CCG
CCGIAF 63


Q3 


2018/19
N/A 66 67 Better Fully Met


Patient experience of GP services (128b) 


- CCG
CCGIAF N/A 2017/18 2,197.79 80.23% 83.98% N/A


Almost 


Met


Primary care workforce (128d) - CCG CCGIAF N/A Sep-18 185.3 1.22 1.14 N/A Fully Met


Extended access (evening and 


weekends) at GP services - CCG
CCGIAF 0% Jun-19 176,038 100% 100% Better Fully Met


Proportion of the population with access 


to online consultations - CCG
N/A


Q1 


2019/20
N/A 28% 0% N/A Fully Met


Extended Access Appointment 


Utilisation - CCG
N/A


Q1 


2019/20
1,126 60% 59% N/A Fully Met


Proportion of the population that the 


urgent care system 111 can directly book 
N/A


Q1 


2019/20
N/A 0% 0% N/A Fully Met


Proportion of GP referrals made by e-referrals - CCG


Performance against this indicator has significantly improved since the full implementation of use of eRS by all relevant specialties within NLAG, 


and the introduction of the contractual requirement to use eRS from October 2018. The CCG has also implemented an enhanced service with local 


practices, which is aimed at supporting and improving the patient choice offer and eRS.


Provision of high quality care: primary medical services (121b) - CCG


The CCG continues to support  practices in relation to forthcoming CQC inspections, through offering a pre-inspection visit. All practices in NEL still 


have  an overall  GOOD rating  for each domain.  There have been a few recent inspections, where the reports are not published yet, so this 


position could change.


Measure Framework


Latest 


Period


2019/20
Forecast 


Position


Direction of 


travel (since 


Mar-18)


End of 


2017-18 


(Mar18)







Primary Care
Patient experience of GP services (128b) - CCG


The GP Patient Survey has recently been published and is currently being analysed to establish current position. 


The actions to improve the various aspects of patient experience and satisfaction with access to general practice continue:


- Care navigation, signposting patients directly to alternative services where appropriate (operating in 23 practices). Any additional sessions 


planned? 


- Workforce initiatives, such as training up reception staff to undertake correspondence management and introducing new roles to support GPs 


such as Clinical Pharmacists, Physicians Associates and Nurse Practitioners and HCAs


- International GP Recruitment scheme, supported by NHS England. Further taster weekends later this year. 


- Introduction of online consultations. - Promotion of online access to records, booking of appointments and repeat prescription ordering


- Extended access and collaborative working


- Long Term Condition integrated models in primary care such as cardiology and COPD.  Support with self-management of conditions with 


development of digital solutions such as My COPD app which is now in phase 2 roll out with patient awareness activities. 


Some of these actions will take time to have an impact and we may not see an improvement in the recently published survey. There are also a 


range of requirements within the GP contract for 2019/20, which will help to improve patient experience of GP services, including increased access 


to online support.


Primary care workforce (128d) - CCG


The CCG has a higher than average rate of workforce, in terms of combined numbers of GPs and Nurses.  However, GP numbers are below the 


national average. A workforce planning workshop was held with PCN and practice representatives on 25th July 2019, and the PCNs will be 


commencing work on their workforce plans following this. We are working with the Humber Coast and Vale Primary Care Programme Board to 


refresh work undertaken by the LMC on strengthening local GP post advertisement arrangements. Work on GP international recruitment continues 


across the Humber, Coast and Vale area, and the CCG currently has 3 Spanish GP trainees undertaking externships within local practices. However, 


there is a lengthy lead in time to recruitment from initial interest (12 to 18 months), once trainees have qualified. A large proportion of the Spanish 


GPs also appear to be favouring working on the North Bank over the South Bank, so we are exploring with NHS England and North Lincs CCG 


whether there are additional incentives we could offer for taking up posts on the South Bank.  







Primary Care
Extended access (evening and weekends) at GP services - CCG


An interim service commenced 1st October 2019 and is delivered for all patients in NEL. The service has now been extended to March 31st 2020, 


pending findings of a national General Practice access review. 


Extended Access Appointment Utilisation - CCG


Utilisation assessed each month and changes made by the service to increase access.  Services are advertised to patients through GP Websites, 


patient newsletters, within practices, social media and within the urgent treatment service. 


Proportion of the population with access to online consultations - CCG


Thirteen practices are now live and all SystmOne practices in NEL have signed up to implement by March 31st 2020. EMIS practices reviewing 


options. 


Proportion of the population that the urgent care system 111 can directly book appointments into the contracted extended access services - CCG


Currently this is not technically available. This will be reviewed once the system is enabled. 







Prescribing


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Reduction in the number of antibiotics 


prescribed in primary care - CCG
CCGIAF 1.118 Apr-19 96,745.28 1.048 0.965 Better


Almost 


Met


Reduction in the proportion of broad 


spectrum antibiotics prescribed in 


primary care - CCG


CCGIAF 8.23% Jun-19 23,476 8.67% 11.30% Worse Fully Met


Framework


Forecast 


Position


End of 


2017-18 


(Mar18)


Direction of 


travel (since 


Mar-18)Measure


Reduction in the number of antibiotics prescribed in primary care - CCG


Antibiotic prescribing is discussed at the annual prescribing reviews which now take place at federation level. Antimicrobial prescribing was also 


included in the protected training session held on the 22nd November which was delivered by Public Health England. This session covered the UK 


antimicrobial resistance strategy and the local picture with regard to antimicrobial prescribing. The attendees were asked to participate in a table 


discussion (with feedback) regarding the variation across the CCG with regard to the total number of prescribed antibiotic items per STAR-PU. The 


local Antibiotic Guidance (based on the PHE document) is also available on the Area Prescribing Committee website. It is hoped that by continuing 


to raise awareness this will result in a reduction in the number of antibiotic items prescribed in primary care. One of the federations is working on 


a proposal for the use of Point of Care testing, one of the aims of which would be to reduce the inappropriate prescribing of antibiotics. 


Latest 


Period


2019/20







Unplanned Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status
CCGIAF


Constitution


A&E: No waits from decision to admit to 


admission over 12 hours - Trust
Constitution 0 Jul-19 N/A 0 0 Similar Fully Met


Inequality in unplanned hospitalisation 


for chronic ambulatory care sensitive 


and urgent care sensitive conditions 


(106a) - CCG


CCGIAF 1791.02
Q2 


2018/19
N/A 1845.85 2109 Similar Fully Met


Percentage of deaths with three or more 


emergency admissions in last three 


months of life (105c) - CCG


CCGIAF N/A 2016/17 1809 2.54% 4.72% N/A Fully Met


Emergency admissions for urgent care 


sensitive conditions (127b) - CCG
CCGIAF 1873.9


Q2 


2018/19
N/A 2112.6 2054.5 Worse Fully Met


Measure Framework


Latest 


Period


2019/20


Forecast 


Position


End of 


2017-18 


(Mar18)


Similar


Total time in A&E: four hours or less - Trust


July 2019 performance was ~ 80% against the local agreed trajectory target of 85.44%.  The trend is performance has decreased compared to 18/19.


The A&E Delivery Boards key considerations in terms of A&E performance are;


• Activity compared to last year being above plan


• Flow (waits to be seen and waiting for beds) 


• A&E specific operational issues with notable regular incidence of very low performance from midnight to 8am impacting on performance


• The A&E Delivery Board’s transformation plan including measures pre-hospital (IUC), in hospital and for discharge and onward care that will have 


a key role in contributing to improvement in A&E performance. 


In Sept 2019, a whole system summit is being held to assess priorities in Integrated Urgent Care & in hospital initiatives to re-focus high impact 


changes required to address A&E performance issues.


The NEL Risk Register includes a risk associated with failure to meet performance trajectories and the controls are in line with the above 


considerations.


79.5%
Total time in A&E: four hours or less - 


Trust
Jul-19 51,545 80.16% 85.44%


Almost 


Met


Direction of 


travel (since 


Mar-18)







Unplanned Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status
Delayed transfers of care (delayed days) 


from hospital per 100,000 population 


(aged 18+) - LA


ASCOF 2319.78 Jun-19 N/A 637.96 535.58 Better Fully Met


ASCOF


BCF


The proportion of older people aged 65 


and over offered reablement services 


following discharge from hospital - LA


ASCOF N/A 2017/18 5600 1.79% 2% N/A Not Met


Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2019/20


99 86.87% 89.50% Fully Met86.67%


Proportion of older people (65 and over) 


who were still at home 91 days after 


discharge from hospital into 


reablement/rehabilitation services - LA


Jun-19


Direction of 


travel (since 


Mar-18)


Forecast 


Position


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


Of the twelve DToC categories, “further non-acute NHS care ( including Intermediate Care)” has historically been the category for NEL that provides 


the largest contribution to overall DToC performance.


Whilst still subject to wide variation month by month, delays for this category have been regarded as controlled over recent years being generally 


at half the historic levels experienced in 2016.


Along with notable pressures in system wide urgent and unplanned acute care, in August 2018, these delays rose sharply and have stayed at these 


higher levels through Q3. In October and November 2018, there was also a sharp rise in delays in the “Care package in own home” category and the 


combination of increases in these two categories in Q3 is what has taken NEL off track on the overall DToC performance trajectory plan. 


Both of these delay categories and their corresponding service pathways are subject to supporting measures,  in terms of longer term system 


transformation and in short term support through the use of winter monies. For the latter, additional capacity has been commissioned in 


community beds (Intermediate Care), IC@home capacity, community therapy capacity and in domiciliary care winter pressures services however 


with the timing of the winter money support from December there is a lag between the impact of these measures and impact of pressures 


recorded from August. Longer term transformation on these pathways continues and is driven by specification within the ICP and a planned 


alliance agreement, aiming to reduce delays overall and volatility in month to month delay performance by implementing the Discharge to Assess 


concept.


Reablement services for 65 and over


Performance is just below the threshold, performance on this measure is being raised with Care Plus Group.


Similar







Unplanned Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


ARP Category 1 Mean Response Time – 


Calls from people with life-threatening 


illnesses or injuries - EMAS


Constitution 00:09:45 Jun-19 N/A 00:07:25 00:07:00 Better Not Met


ARP Category 1 90th centile response 


time – Calls from people with life-


threatening illnesses or injuries - EMAS


Constitution 00:17:31 Jun-19 N/A 00:13:14 00:15:00 Better Fully Met


ARP Category 1T Mean Response Time – 


Calls from people with life-threatening 


illnesses or injuries where any patients 


were transported by an ambulance 


service emergency vehicle - EMAS


Constitution N/A Jun-19 N/A 00:15:56 00:07:00 N/A Not Met


ARP Category 1T 90th centile response 


time – Calls from people with life-


threatening illnesses or injuries where 


any patients were transported by an 


ambulance service emergency vehicle - 


EMAS


Constitution N/A Jun-19 N/A 00:36:06 00:15:00 N/A Not Met


Direction of 


travel (since 


Mar-18)


Forecast 


PositionMeasure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2019/20







Unplanned Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


ARP Category 2 Mean Response Time – 


Emergency calls - EMAS
Constitution 00:45:05 Jun-19 N/A 00:26:38 00:18:00 Better Not Met


ARP Category 2 90th centile response 


time – Emergency Calls - EMAS
Constitution 01:40:18 Jun-19 N/A 00:55:25 00:40:00 Better Not Met


ARP Category 3 90th centile response 


time – Urgent Calls - EMAS
Constitution 04:15:55 Jun-19 N/A 02:40:07 02:00:00 Better Not Met


ARP Category 4 90th centile response 


time – Less Urgent Calls - EMAS
Constitution 03:12:13 Jun-19 N/A 02:37:11 03:00:00 Better Fully Met


Ambulance 30 minute average 


turnaround time target - DPOW
Constitution 44.58 mins Jun-19 N/A


41.49 


mins
30 mins Better Not Met


Forecast 


PositionMeasure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2019/20


Direction of 


travel (since 


Mar-18)


ARP 


Trustwide, EMAS met only 2 of the 6 ARP measures in June 2019. Similar performance is observed at Lincolnshire divisional level and for patients 


registered in NEL.


Through extensive contract negotiations by the lead commissioner it has been agreed that the National Performance Standards will be delivered at 


a County level from end Quarter 2 with the exception of Lincolnshire. A separate trajectory is being developed and agreed between senior 


commissioners from Lincolnshire, and EMAS supported by the coordinating commissioning team. Discussions are wide ranging regarding 


improvement relating to workforce, activity and funding, handover delays etc. all perceived to impact on performance.


In the context of poor performance aganst the ARP standards, the overall 2019 CQC inspection rated EMAS as Good overall. NEL/NL quality 


surveillance noted a number of consistent themes being raised as incidents or concerns and as a result a Northern Lincolnshire Quality 


Improvement Plan has been developed and presented through the EMAS Lincolnshire Divisional Commissioning forum for implementation and 


continued surveillance.







Unplanned Care
Ambulance 30 minute average turnaround time target - DPOW


In June 2019 the overall ambulance turnaround time at DPoW remained 11+ minutes above the target. It should be noted that this compares 


favourably to the performance at other hospitals measured in the EMAS Lincolnshire Division. Of significance is the pre-clinical handover 


performance which at DPoW is close to the 15 minute target and significantly less than the county average of 25 minutes. This means that the post-


clinical handover times attributable to EMAS are the key factor in the overall performance. This is notably different to non NLaG hospitals where 


the pre-clinical handover times attributable to the hospital are the main factor.


This pattern of contribution to the overall handover time changed significantly early in 2019 as there was a correction to the timing methodology 


employed by EMAS relating to the completion of their electronic patient record form which had previously not been counted in the post clinical 


handover time.  There is an NLaG Handover task and finish group that works with EMAS to consider overall performance issues including protocols 


for escalation when handover deteriorates.  The NEL Risk Register includes a risk associated with the long standing failure to meet this overall 


turnaround requirement, which remains under national focus in 2018 under the national Lord Carter review which re-emphasized a zero tolerance 


approach required on excessive handover times, from the perspective of both adverse impact on patients and adverse impact on ambulance 


resources needed to respond to subsequent emergency calls.  Risk controls are focused on the performance at DPoW and noting the 


improvements made by NLaG at DPoW in 2019.







Planned Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status
Cancelled Operations offered binding 


date within 28 days - Trust
Constitution 11.67%


Q1 


2019/20
114 2.63% 26.42% Better Fully Met


Urgent operations cancelled for a 


second time - Trust
Constitution 0 Jun-19 N/A 0 0 Similar Fully Met


Cancer patient experience (122d) - CCG CCGIAF N/A 2016/17 N/A 8.65 8.78 N/A
Almost 


Met


CCGIAF


QP
Cancer Diagnosis at Early Stage - CCG N/A


Q1 


2018/19
149


Cancer Diagnosis at Early Stage - CCG


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.  Additionally, the Cancer Alliance have been 


allocated £2,926.00 of population based Transformational Funding (2019/20), and £1,429.00 to support involvement in the National Targeted Lung 


Health Check programme for Hull.    The CA have worked collaboratively with providers and CCGs to develop a  a bid which covers a number of 


areas that will benefit cancer services overall, early diagnosis being a key element.


The CCG is in discussion with the CA to bid for additional funding to support a lung screening progamme NE Lincs and will also be rolling out the 


symptomatic FIT test in 2019.


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.


funding for the roll out of lung screening was retracted so we are now working with the Cancer Alliance to see whether external funding can be 


utilised to support this initiative.


N/A47.65% 56.88%
Almost 


Met


Measure Framework


Latest 


Period


2019/20


Forecast 


Position


Direction of 


travel (since 


Mar-18)


End of 


2017-18 


(Mar18)







Planned Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Cancers: two week wait - CCG Constitution 96.4% Jun-19 1,297 96.53% 93% Similar Fully Met


Cancers: two week wait (all breast 


symptoms excluding suspected cancer) - 


CCG


Constitution 97.83% Jun-19 206 95.63% 93% Similar Fully Met


Cancer 31 Days Diagnosis to Treatment 


(First definitive treatment) - CCG
Constitution 96.2% Jun-19 209 94.74% 96% Similar


Almost 


Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent surgery treatment) - CCG
Constitution 100.00% Jun-19 30 90.00% 94% Worse Fully Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent drug treatment) - CCG
Constitution 95.45% Jun-19 65 100% 98% Similar Fully Met


CCGIAF


Constitution


Cancer 62 Days Referral to Treatment 


(GP Referral) - CCG
Constitution 71.8% Jun-19 106 61.32% 69% Worse Not Met


Cancer 62 Days Referral to Treatment 


(Screening Referral) - CCG
Constitution 100.00% Jun-19 6 66.70% 90% Worse Not Met


Cancer 62 Days Referral to Treatment 


(Consultant Upgrade) - CCG
Constitution 60.00% Jun-19 5 60.00% 90% Similar Not Met


Cancer Performance – June 2019


Key Points:


• 2ww to initial appointment performance at 97.1% for the month (trustwide position – all CCGs is 97.3%, still exceeding target (93%) for the 


month.  This is slightly down on last month.


• 62 day RTT for GP referrals performance has fallen to 56.8% (this figure is only for NE Lincs CCG, the trust wide position (all CCGs) is 67.1%/63.2% 


post breach/treatment reallocation), still well below target.


• Waiting list overall/longest waiters – 5 confirmed cancers >104+days – 2 with treatment dates, 3 awaiting confirmation of treatment dates).


Similar


Latest 


Period


2019/20


Direction of 


travel (since 


Mar-18)


Forecast 


PositionMeasure Framework


End of 


2017-18 


(Mar18)


Cancer 31 Days Diagnosis to Treatment 


(Subsequent radiotherapy treatment) - 


CCG


Jun-19 82 100.00% 94% Fully Met100.0%







Planned Care
Factors impacting on non achievement of 62 day standard:


• 2ww referrals:


• 2ww referrals continue to rise – July referrals 2019 are 13% above July 2018 levels.


• Capacity constraints:


• Outpatient appointments, diagnostics – radiology, endoscopy, pathology reporting, visiting oncology capacity, visiting consultant (surgeon) 


capacity, and access to specialist diagnostics at tertiary providers are all having an adverse effect on NLaG’s ability to speed up diagnosis and 


treatment.


Mitigating Actions:


We continue to work closely with NLaG and the Cancer Alliance to improve both performance and patient outcomes.  The following is a brief 


summary of mitigating actions:


• NLaG has received additional funding for a single IPT Co-ordinator post which is smoothing the pathway by making it quicker to obtain outcomes 


from Specialist MDTs held at Hull and in chasing test/stating results undertaken at Hull.  This post is funded by the Cancer Alliance up to the end of 


March 2020 and is having a significant qualitative impact on pathways.


• The NLaG urology team are looking at the implementation of a two stage faster diagnosis clinic that will have a positive impact on pathways in 


Q3.


• The NLaG colorectal team are vetting all referrals face-to-face at both DPOW and SGH to facilitate straight to test (this is in place).


• The NLaG lung team will be implementing vetting of referrals/straight to test in Q2.


• Diagnostics – the technical roll out of the radiology workflow solution is progressing well and the demo environment is now live and can be 


trialled by clinicians.  The indexing stage will commence shortly and training in preparation for the go live date will take place during September.  


Discussions are ongoing with colleagues across the HCP and with neighbouring alliances about the potential to create an insourcing network.  


• The lead radiologists are engaged in a series of discussions to shape the roll out of the tool in order to achieve best effect for patients.  NLaG will 


receive additional funding for a Band 4 post to support the PACs team, circa £35k to support training within the radiology dept and an equal share 


of a Band 8a working across Humber Coast and Vale to implement chest algorythmns.


• NEL rolled out FIT testing to primary care on 1 August 2019 (as per NICE guidance)


• Shared care arrangements between primary care and NLaG for urology patients (PSA monitoring) have been agreed with roll out in November 


2019.   Primary Care Service specifications have been updated to reflect latest NICE guidance.


• There is agreement to produce a joint NLaG/CCG Cancer Action Plan – currently in draft format, with further work required to build in the HCV 


Cancer Alliance actions for improvement.


• Cancer Performance continues to be closely monitored by the Planned Care Board with NLaG having developed a specific 62 day Action Plan.







Planned Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Percentage of Patients waiting <6 weeks 


for a diagnostic test - CCG
Constitution 92.15% Jul-19 5,798 83.93% 92.17% Worse Fully Met


CCGIAF


Constitution


RTT Incomplete Pathway - The size of 


the RTT waiting list should be sustained 


at or lower than the level at March 2018 - 


CCG


13148 Jul-19 N/A 12239 12211 Better Fully Met


RTT - Number waiting on an incomplete 


pathway over 52 wks - CCG
Constitution 81 Jul-19 N/A 2 0 Better Fully Met


RTT - Incomplete Patients: % Seen 


Within 18 Weeks - CCG
Jul-19 12,239 80.96% 80.42% Fully Met71.5% Better


Percentage of Patients waiting <6 weeks for a diagnostic test - CCG


• Overall Performance for incomplete pathways has fallen back down to 83.9%, from 86.8% last month, 


• NLaG Performance for the month is down to 82.1% for the month.


• NOUS activity (also a significant proportion of activity) has also dropped below target, at 87.6% for the month.


Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2019/20


Direction of 


travel (since 


Mar-18)


Forecast 


Position


Mitigating Actions:


• Improve capacity in all areas of diagnostics


• Recruitment of additional workforce


• Training continues for non medically qualified endoscopists


• Review of demand and quality of referrals


• Completion of capacity and demand models for CT and MRI


Issues/Risk


• Significant short notice in unplanned attendances


• Ongoing use of mobile radiology equipment with limitations on modality


• Rota management for endoscopy.







Planned Care
RTT - Incomplete Patients: % Seen Within 18 Weeks - CCG


Incomplete Pathways – overall performance has improved slightly, up to 81% from 80.5% last month.


• NLaG performance (which accounts for around 80% of activity) is at 79.4%, +0.9% from June. St Hughs continues to recovered after notable drops 


from Jan19, though still remains below target at 90.7%. latest data indicated the number of incomplete pathways for ENT (which accounted for 


previous performance fall) is now down to just 1.


• Virgin Care performance has dropped to 93.7%, although remains above target. 


• Several Specialties continue to perform below 92% - Plastic Surgery (based on relatively low levels of activity), Gastroenterology and Thoracic 


Medicine are currently the lowest performing specialties, all below 70%. ENT is improving  but still remains at 70.


Mitigating Actions:


• Continued close monitoring of 52 week and 40 week patients


• Divisional oversight of high risk waiting lists (ENT, Opthalmology, Colorectal & Oral surgery)


• Advice and Guidance rolled out and plans to increase usage


• Trajectories developed and monitored against actual performance 


• Shared Care pathways developed 


• Virtual Clinics implemented for some specialties with plans for further implementation 


• New models of care for community ENT proposed and being worked up  


• Humber Acute Services Review will be considering improving service models to improve resilience and capacity in a number of specialities 


Issues/Risks:


• Continued service challenges in ophthalmology and ENT


• Ophthalmology – growth in new demand


• Capacity in theatres


• Challenges around recruitment and retention of staff.







Hospital Activity


2019-20 


Actuals


2019-20 


Plan


YTD 


Status


Yr on 


Yr 


Change


Total GP Referrals made for a First 


Outpatient Appointment (G&A) - CCG
6974 Jul-19 9231 10125 32.36% -8.83% Fully Met 6% 6%


Total Other Referrals made for a First 


Outpatient Appointment (G&A) - CCG
6652 Jul-19 8947 9131 34.50% -2.02% Fully Met 53% 53%


Total Referrals made for a First 


Outpatient Appointment (G&A) - CCG
13626 Jul-19 18178 19256 33.41% -5.60% Fully Met 17% 17%


Consultant Led First Outpatient 


Attendances (Specific Acute) - CCG
12893 Jun-19 12697 12820 -1.52% -0.96% Fully Met 19% 19%


Consultant Led Follow-Up Outpatient 


Attendances (Specific Acute) - CCG
23733 Jun-19 23322 22357 -1.73% 4.32%


Almost 


Met
18% 18%


Total Elective Spells (Specific Acute) - 


CCG
7688 Jun-19 7866 7412 2.32% 6.13%


Almost 


Met
96% 96%


A&E Attendances (NEL Patients) - CCG 15429 Jun-19 16132 17063 4.56% -5.46% Fully Met 43% 43%


Total Non-Elective Spells (Specific 


Acute) - CCG
BCF 4195 Jun-19 4263 4476 1.62% -4.76% Fully Met 21% 21%


Measure Framework


Forecast 


Position


Benchmarking 


percentile:
0 (lowest) to 100 


(highest rate)


2018-19 


Actuals


Latest 


Period


2019/20


Variance 


from Plan







Hospital Activity


Unplanned Care


• A&E and non-elective admissions are both on plan at month 3.


• Although activity is below plan, there was a significant level of growth applied to activity in the planning round so this reflects an increase on last year with 


particular growth seen in respiratory. The planning assumptions factored in a large increase in zero length of stay (LoS) and decrease in 1+ LoS which has been 


the case so far this year with 26% growth in zero and 2% reduction in 1+.


• NELCCG still benchmarks low compared to peer CCGs for non-electives despite the growth mentioned above and similar but slightly below national average 


for A&E.


Planned Care


• GP & Other referrals are below planned levels. Particular reductions in GP referrals for Ophthalmology. Also notable is an increase in GP referrals for 


Orthopaedics to NLAG and reduction to other providers as waiting times improve in this specialty.


• OP 1st attendances also below plan and reductions seen in corresponding specialties to referrals (i.e. ophthalmology and paediatrics) with increases in 


Orthopaedics and General Surgery.


• OP Follow-Up attendances are 4% above plan. Activity is in line with expected growth projections however service change that was modelled in around 


reducing follow-ups has not yet taken effect. Particular increases seen in specialties where improvements are targeted for reducing overdue backlogs (e.g. 


Urology and Respiratory). 7 high risk specialties trajectories and delivery have now been agreed through the Planned Care Board which should start to deliver 


reductions here.


• Elective day case and inpatient spells are above plan. Without increases in referrals and OP 1sts this is helping to drive further improvements in waiting 


times and list sizes. Areas of particular note are that procedures for gastro are two thirds higher than this point last year at NLAG. Pain Management at St 


Hugh's also increased on last year due to planned service delivery changes.


• NELCCG benchmarks low compared to peer CCGs for referrals and outpatients but high for spells. The high rate of admitted spells is linked to the issue of 


NLAG recording activity as day case when other providers record as outpatient procedures (most notably for endoscopy). Plans are in place to correct the 


charging associated with these procedures but it is not expected to change within the source data used for monitoring this activity until NLAG have some 


changes to their PAS systems.







Quality


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Numbers of unjustified mixed sex 


accommodation breaches - CCG
Constitution 51 Jul-19 N/A 0 0 Better Fully Met


Provision of high quality care: hospital 


(121a) - CCG
CCGIAF 55


Q3 


2018/19
N/A 56 59 Similar Not Met


MRSA Blood Stream Infections - CCG 0 Jul-19 N/A 0 0 Similar Fully Met


Incidence of Clostridium Difficile - CCG N/A Jul-19 N/A 11 12 N/A Fully Met


Provision of high quality care: hospital (121a) – CCG


Performance on this indicator is based on the Q3 2018/19 position.  This indicator has not been updated with the current position.  The majority of 


NELCCG acute hospital activity is within NLaG.  Therefore, the CQC assessed ratings for NLaG have a strong influence on achieving this measure.  


Within this financial year Northern Lincolnshire and Goole NHS Trust has been inspected by the CQC, with the latest report by the regulator being 


published in Sept 18.  In general there were improvements in the published ratings, whilst there were still significant areas which required quality 


improvement.  Therefore we anticipate an improved position in this indicator, which should still reflect the position on challenges to the delivery 


of high quality hospital care.  It is possible that the end of year position may have achieved the target set due to the explanation above. 


Measure Framework


Latest 


Period


2019/20


Forecast 


Position


Direction of 


travel (since 


Mar-18)


End of 


2017-18 


(Mar18)







Women & Children


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Women’s experience of maternity 


services (125b) - CCG
CCGIAF N/A 2017/18 N/A 94.14 85.29 N/A Fully Met


Choices in maternity services (125c) - 


CCG
CCGIAF N/A 2017/18 N/A 69.44 63.39 N/A Fully Met


Maternal smoking at delivery (125d) - 


CCG
CCGIAF 20.44%


Q3 


2018/19
1251 23.34% 14.50% Worse Not Met


Neonatal mortality and stillbirths (125a) - 


CCG
CCGIAF N/A 2015/16 1.86 3.23 3.53 N/A Fully Met


Proportion of children & young people 


<18 receiving treatment by NHS funded 


community services - CCG


CCGIAF 14.50%
Q4 


2018/19
3,586 28.86% 32.00% Better Not Met


The proportion of CYP with ED (routine 


cases) that wait 4 weeks or less from 


referral to start of NICE-approved 


treatment - CCG


100%
Q1 


2019/20
3 0% 95% Worse Not Met


The proportion of CYP with ED (urgent 


cases) that wait 1 week or less from 


referral to start of NICE-approved 


treatment - CCG


N/A
Q1 


2019/20
2 0% 95% N/A Not Met


Measure Framework


Latest 


Period


2019/20


Forecast 


Position


Direction of 


travel (since 


Mar-18)


End of 


2017-18 


(Mar18)







Women & Children
Maternal smoking at delivery (125d) - CCG


NEL has significantly higher rates of smoking prevalence than other areas in the country and smoking rates at booking are the second to third worst 


in the UK and performance has worsened this quarter. Over the last few years the CCG has worked closely with Public Health and the hospital trust 


to address smoking during pregnancy including; case file audit of midwifery notes to consider data quality issues, assessment against The National 


Institute for Health and Care Excellence (NICE) guidance to ensure compliance, all midwives provided with, and trained to use, carbon monoxide 


monitors, Specialist Stop Smoking Advisor employed to work in the maternity unit, pilot funding from PHE to enhance initiatives such as the Baby 


Clear Initiative and risk perception intervention at the 12week scan.  Despite all of the above initiatives maternal smoking rates at delivery 


continue to be stubbornly high and when the rates are considered by ward area then the huge variation is stark in our most depraved areas. Due to 


changes in access to the Well-ness service (formerly Stop Smoking Service)and the recent NELCCG IAF rating, due to our poor performance in this 


area, maternal smoking has now been added to the CCG risk register. Turning the tide on this will require targeted focus and prioritisation, as such 


an in-depth action plan is being developed and overseen by the newly formed ‘NEL Healthy Behaviours in Pregnancy Group (formerly Smoking in 


pregnancy Focus group)’ chaired by the Associate Director of Public Health. 


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


We continue work with providers to ensure data is entered onto MHSDS. We have the opportunity to manually reconcile differences in data with 


NHSE. Kooth data will show for NEL from the summer time. Local data mapping suggests we would meet the target if Kooth data was considered.


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


Two CYP ED cases should have been recorded as part of core team and not ED cases, there are still teething problems with the new electronic 


system that has been implemented as part of the new contract and we are supporting the providers with this.







Mental Health & Disabilities


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status
Proportion on CPA discharged from 


inpatient care who are followed up 


within 7 days - CCG


Constitution 100%
Q1 


2019/20
33 100.00% 95% Similar Fully Met


Proportion of adults with learning 


disabilities who live in their own home 


or with their family - LA


ASCOF 86.03% Jul-19 434 85.25% 79.70% Similar Fully Met


Proportion of adults in contact with 


secondary mental health services living 


independently, with or without support - 


CCG


ASCOF 73.21% May-19 610 63.93% 80.00% Worse Not Met


Proportion of adults in contact with 


secondary mental health services in paid 


employment - CCG


ASCOF 9.52% May-19 610 9.43% 10.00% Similar
Almost 


Met


Proportion of adults with learning 


disabilities in paid employment - LA
ASCOF 13.48% Jul-19 434 10.60% 5% Worse Fully Met


Estimated diagnosis rate for people with 


dementia - CCG
CCGIAF 71.22% Jun-19 2142 68.67% 66.70% Similar Fully Met


Dementia care planning and post-


diagnostic support (126b) - CCG
CCGIAF N/A 2017/18 N/A 82.18% 80.05% N/A Fully Met


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


This measure is routinely not met,  illustrative of the local mental health system being driven by complex needs and the higher level of socio-


economic needs in NEL.


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


NEL has implemented IPS this quarter, the scope of which includes improvement in employment captured under this metric.


Proportion of adults with learning disabilities in paid employment - LA


Whilst a little worse than achievement at this point last year NEL continues to perform above year-to-date trajectory.


Framework


Latest 


Period


Direction of 


travel (since 


Mar-18)Measure


2019/20


Forecast 


Position


End of 


2017-18 


(Mar18)







Mental Health & Disabilities


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status
% people who have depression and/or 


anxiety disorders who receive 


psychological therapies - CCG


CCGIAF 4.28% May-19 18,340 3.93% 3.16% Worse Fully Met


The proportion 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 in the reporting period - CCG


91.67% May-19 320 73.44% 75% Worse Fully Met


The proportion 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 in the reporting period - CCG


95.83% May-19 320 98% 95% Similar Fully Met


IAPT recovery rate - CCG CCGIAF 48.60% May-19 311 38.59% 50% Worse Not Met


Measure


2019/20


Direction of 


travel (since 


Mar-18)


Forecast 


Position


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


This measure is geared to achieve in Q4 through investment plan.


IAPT Waiting Times 6 weeks - CCG


We have put in place a ‘recovery plan’ which aims to improve the number of people completing treatment. Changes to staffing model has yielded 


unavoidable delay due to capacity. Recruitment plans in place and progressing well.


IAPT recovery rate - CCG


This measure has attracted a comprehensive action plan which is currently in implementation and includes data quality, workforce and 


supervision, and improved clinical measures – informed by a visible ‘dashboard’ to focus the team on achievement. Historical data issues are 


expected to have ‘worked out of the system’ this quarter.


Framework


End of 


2017-18 


(Mar18)


Latest 


Period







Mental Health & Disabilities


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Proportion of people with a learning 


disability on the GP register receiving an 


annual health check (124b) - CCG


CCGIAF 13.83%
Q4 


2018/19
976 28.18% 63.50% Better Not Met


Completeness of the GP learning 


disability register (124c) - CCG
CCGIAF N/A 2017/18 169523 0.59% 0.58% N/A Fully Met


People with a severe mental illness 


receiving a full annual physical health 


check and follow-up interventions - 


E.H.13 (123g)


CCGIAF N/A
Q4 


2018/19
1412 5.03% 18.29% N/A Fully Met


Psychosis treated with a NICE approved 


care package within two weeks of 


referral - CCG


CCGIAF 100% Jun-19 8 62.50% 56% Worse Fully Met


Reliance on inpatient care for people 


with a learning disability and/or autism 


Care commissioned by CCG - CCG


CCGIAF 2
Q1 


2019/20
N/A 3 4 Worse Fully Met


Reliance on inpatient care for people 


with a learning disability and/or autism 


Care commissioned by NHS England - 


NHSE


CCGIAF 6
Q1 


2019/20
N/A 3 3 Better Fully Met


CCGIAF


QP


Worse5 N/A 10 30


The number of bed days for 


inappropriate Out of area placements 


(OAPs) in mental health services for 


adults in non-specialist acute inpatient 


care - CCG


May-19 Not Met


Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2019/20


Direction of 


travel (since 


Mar-18)


Forecast 


Position







Mental Health & Disabilities
Proportion of people with a learning disability on the GP register receiving an annual health check (124b) - CCG


Work has been undertaken over the course of this year by the Community LD team, supported by the CCG, visiting practices to ensure their LD 


registers are up to date and accurate. Practices have continued to be offered support from the Community LD team as part of the Local Enhanced 


service.  From a service perspective, we are relatively confident that most of the LD health checks are being carried out. However, there continues 


to be a few barriers to getting the checks completed.  Due to moving from a DES to a LES has caused under reporting in this year due to confusion 


around the initial sign-up and subsequent data submissions.  Data reporting continues to be a significant problem for this service at practice level, 


of which coding of checks, and remembering to submit the LD register manually are the biggest issues. Engaging with practices has informed us 


that capacity to complete the checks are causing some practices a block in completing the checks.  This year we have worked across the STP to share 


best practice and share Comms to help encourage more uptake of the Health Checks. 


People with a severe mental illness receiving a full annual physical health check and follow-up interventions - E.H.13 (123g)


In line with the measure above, this year we have worked across the STP to share best practice and share Comms to help encourage more uptake 


of the Health Checks.  


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


This metric is routinely met. Low numbers of patients mean higher percentage changes, patient & family appointment re-arrangement reduced 


percentage this quarter compared with last year.


Reliance on inpatient care for people with a learning disability and/or autism Care commissioned by CCG - CCG


2 admissions this year due to out of area placement failure, exploring options for alternative placements also training placement staff. Bottleneck 


at local unit slowed step-down for the 2 longer term patients. New options being generated, still anticipated to fully meet target to trajectory.


Reliance on inpatient care for people with a learning disability and/or autism Care commissioned by NHS England - NHSE


Monitored through the OOA meeting, community transition plans in place to reduce by a further 1 this year.


No. of bed days for inappropriate Out of area placements (OAPs) in mental health services for adults in non-specialist acute inpatient care - CCG


Older People OOA acute bed use earlier in year means not achieved this year, but new complex Dementia Unit now open and implementing 


yielding planned OP acute bed flow. Review of Non-contractual activity has yielded some un-controllable inpatient stays, working with Primary 


Care to mitigate this to enable achievement against this metric next year.







Mental Health & Disabilities


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Mental health crisis team provision 


(123e)
CCGIAF N/A 2017/18 N/A 37.50% 25.00% N/A Fully Met


E.H.14a IAPT trainees - Part A Headcount 


of total new trainee psychological 


wellbeing practitioners (PWP) and high 


intensity (HI) therapists taken on in an 


IAPT service


CCGIAF N/A 0 0 0 0 N/A 0


E.H.14a IAPT trainees - Part B Headcount 


of total new trainee PWP and HI 


therapists taken on in an IAPT service 


that are filling existing vacancies.


CCGIAF N/A 0 0 0 0 N/A 0


E.H.14b Therapists co-located in primary 


care - Part A Total number of MH 


therapists co-located in primary care at 


the end of the period.


CCGIAF N/A Jan-00 0 0 0 N/A 0


E.H.14b Therapists co-located in primary 


care - Part B Total full-time equivalent of 


MH therapists co-located in primary care 


at the end of the period.


CCGIAF N/A Jan-00 0 0 0 N/A 0


Quality of mental health data submitted 


to NHS Digital (DQMI) (123j) - CCG
CCGIAF N/A


Q3 


2018/19
N/A 92.73% 91.51% N/A Fully Met


IAPT Trainees and Therapist measures - Confusion across the system as to responsibilities for submission has resulted in Q1 being missed this is 


now in hand and Q2 will be submitted by the deadline.


Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2019/20
Direction of 


travel (since 


Mar-18)


Forecast 


Position







Adult Social Care


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Provision of high quality care: adult 


social care (121c) - CCG
CCGIAF 61


Q1 


2018/19
N/A 62 62 Similar Fully Met


Adult and older clients receiving a 


review as a percentage of those 


receiving a service - LA


87.06% Jul-19 1,488 90.93% 85% Similar Fully Met


Outcome of short-term services: sequel 


to service - LA
ASCOF 53.75% Jul-19 47 57.45% 50% Better Fully Met


Permanent admissions 18-64 to 


residential and nursing care homes - LA
ASCOF N/A Jul-19 N/A 2 5 N/A Fully Met


ASCOF


BCF


Proportion of adults aged over 18 using 


social care who receive self-directed 


support - LA


ASCOF 95.60% Jul-19 1,469 91.97% 90% Similar Fully Met


Proportion of Carers who receive self-


directed support - LA
ASCOF 98.12% Jul-19 260 97.31% 75% Similar Fully Met


The proportion of carers with a long 


term condition who feel supported to 


manage their condition (108a) - CCG


CCGIAF N/A 2017/18 N/A 58.11% 59.16% N/A
Almost 


Met


Direction of 


travel (since 


Mar-18)Measure Framework


Latest 


Period


2019/20


Forecast 


Position


Permanent admissions 65+ to residential 


and nursing care homes - LA
Jul-19 N/A 90 73.32 Fully MetN/A N/A


End of 


2017-18 


(Mar18)







Adult Social Care


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


This indicator has slightly dipped from the previous year which has been investigated and data quality issues have been identified. Work is 


underway to improve the data quality with staff, together with closer scrutiny by Advanced Social Work Practitioners.  Ideally all individuals should 


have a personal budget identified and communicated to them prior to the support planning process. It is hoped with the further work being 


undertaken this will serve to boost the percentage who receive self-directed care.


Proportion of Carers who receive self-directed support - LA


The work to ensure carers receive self-directed support as an outcome of their needs assessment is well embedded in practice.  


The proportion of carers with a long term condition who feel supported to manage their condition (108a) - CCG


The 2019-2020 carers action plan has been agreed and is being delivered by the multi-agency strategy group. This includes projects to work with 


primary care and the acute trust to improve the overall support offer to all carers, including those with long term conditions.  


Adults and older clients receiving a review as a percentage of those receiving a service - LA


This local indicator is of extreme importance as one of the  means to ensure effective and efficient use of resources to provide support to 


individuals in need. Changing have been made over the past two years to ensure the target is met and this have been successful as demonstrated 


by the year end results. Further work is now underway with reviews to ensure they are thorough and delivered in accordance with best practice 


principles.  I see no reason why this indicator will not be fully met at year end.


Outcome of short-term services: sequel to service - LA


A workshop was held on 25th July which launched the agile project to review re-ablement provision in NEL. This work is designed to identify and 


address areas for improvement across the system to ensure individuals regain or maintain their maximum level of independence/ wellbeing. In 


addition work on the discharge pathway is about to commence which should see a reduction in the number of people who go on to need long term 


services.   The work undertaken so far as part of MIFS has ensured the target will be met.


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


All requests for residential/nursing care in this age bracket are presented to the Risk & Quality Panel, where they are scrutinised before agreement 


to approve. Over the past two years an increase in admissions for individuals in this age bracket has been observed and the target adjusted 


accordingly to presenting need. The increase in these numbers has largely been due to the prevalence of early onset dementia and the projected 


figures for each year are not easy to predict. Current scrutiny arrangements are ongoing and at this point in time everything is being done to 


remain within target.


Permanent admissions 65+ to residential and nursing care homes - LA


This indicator has been closely monitored to date as it has been clear that the number of permanent admissions has been increasing.


Various factors have been identified as to the reasoning for this including; higher numbers of individuals previously self-funding; more robust CHC 


review activity and individuals returning to ASC funded care; increase in waiting time for community OT assessments which has on occasions 


served to disable the individual and more recently the flow through from hospital discharge into ‘Discharge to Assess’ beds. Work is underway to 


better understand the presenting figures and to work to improve processes which appear to be contributing to the increase.  Close and careful 


monitoring of this indicator will therefore continue throughout  2019/20.







Misc.
Older People


Community Care


Continuing Healthcare


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Injuries from falls in people aged 65 and 


over (104a) - CCG
CCGIAF N/A


Q3 


2018/19
N/A 1578.51 1716.61 N/A Fully Met


Framework


Latest 


Period


2019/20


Forecast 


Position


End of 


2017-18 


(Mar18)Measure


Direction of 


travel (since 


Mar-18)


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Personal Health Budgets Rate per 


100,000 population - CCG
CCGIAF 15.94


Q1 


2019/20
1.696 35.97 29.48 Better Fully Met


CCGIAF


QP


Percentage of NHS Continuing 


Healthcare full assessments taking place 


in an acute hospital setting (131a) - CCG


Q1 


2019/20
34 0%


Direction of 


travel (since 


Mar-18)


Similar


Personal Health Budgets Rate per 100,000 population - CCG


The CHC team have had a number of staff on long term sickness and have been stretched in meeting all targets. As staff have returned we 


anticipate the drive on increasing PHB uptake to be further developed.


0% 3.75% Fully Met


Measure Framework


Latest 


Period


2019/20


Forecast 


Position


End of 


2017-18 


(Mar18)


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status
Percentage of children waiting less than 


18 weeks for a wheelchair - CCG
93.75%


Q1 


2019/20
9 88.89% 92% Worse Fully Met


Percentage of children waiting less than 18 weeks for a wheelchair - CCG


Various areas for improvement have been identified with the service (staffing capacity, processes etc.) that have affected the target. However an 


action plan is in place to remedy the issues. It is expected that the target will be fully met.  


Measure Framework


Latest 


Period


2019/20


Forecast 


Position


End of 


2017-18 


(Mar18)


Direction of 


travel (since 


Mar-18)







NHS Constitution


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status
Total time in A&E: four hours or less - 


Trust
79.50% Jul-19 51,545 80.16% 85.44% Similar


Almost 


Met


ARP Category 1 Mean Response Time – 


Calls from people with life-threatening 


illnesses or injuries - EMAS


00:09:45 Jun-19 N/A 00:07:25 00:07:00 Better Not Met


ARP Category 1 90th centile response 


time – Calls from people with life-


threatening illnesses or injuries - EMAS


00:17:31 Jun-19 N/A 00:13:14 00:15:00 Better Fully Met


ARP Category 1T Mean Response Time – 


Calls from people with life-threatening 


illnesses or injuries where any patients 


were transported by an ambulance 


service emergency vehicle - EMAS


N/A Jun-19 N/A 00:15:56 00:07:00 N/A Not Met


ARP Category 1T 90th centile response 


time – Calls from people with life-


threatening illnesses or injuries where 


any patients were transported by an 


ambulance service emergency vehicle - 


EMAS


N/A Jun-19 N/A 00:36:06 00:15:00 N/A Not Met


ARP Category 2 Mean Response Time – 


Emergency calls - EMAS
00:45:05 Jun-19 N/A 00:26:38 00:18:00 Better Not Met


ARP Category 2 90th centile response 


time – Emergency Calls - EMAS
01:40:18 Jun-19 N/A 00:55:25 00:40:00 Better Not Met


ARP Category 3 90th centile response 


time – Urgent Calls - EMAS
04:15:55 Jun-19 N/A 02:40:07 02:00:00 Better Not Met


ARP Category 4 90th centile response 


time – Less Urgent Calls - EMAS
03:12:13 Jun-19 N/A 02:37:11 03:00:00 Better Fully Met


Measure


Latest 


Period


2018/19


Direction of 


travel (since 


Mar-18)


Forecast 


Position


End of 


2017-18 


(Mar18)







NHS Constitution


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Cancers: two week wait - CCG 96.40% Jun-19 1,297 96.53% 93% Similar Fully Met


Cancers: two week wait (all breast 


symptoms excluding suspected cancer) - 


CCG


97.83% Jun-19 206 95.63% 93% Similar Fully Met


Cancer 31 Days Diagnosis to Treatment 


(First definitive treatment) - CCG
96.20% Jun-19 209 94.74% 96% Similar


Almost 


Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent surgery treatment) - CCG
100.00% Jun-19 30 90.00% 94% Worse Fully Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent drug treatment) - CCG
95.45% Jun-19 65 100% 98% Similar Fully Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent radiotherapy treatment) - 


CCG


100.00% Jun-19 82 100.00% 94% Similar Fully Met


Cancer 62 Days Referral to Treatment 


(GP Referral) - CCG
71.80% Jun-19 106 61.32% 69% Worse Not Met


Cancer 62 Days Referral to Treatment 


(Screening Referral) - CCG
100.00% Jun-19 6 66.70% 90% Worse Not Met


Cancer 62 Days Referral to Treatment 


(Consultant Upgrade) - CCG
60.00% Jun-19 5 60.00% 90% Similar Not Met


Percentage of Patients waiting <6 weeks 


for a diagnostic test - CCG
92.15% Jul-19 5,798 83.93% 92.17% Worse Fully Met


RTT - Incomplete Patients: % Seen 


Within 18 Weeks - CCG
71.50% Jul-19 12,239 80.96% 80.42% Better Fully Met


Forecast 


PositionMeasure


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19


Direction of 


travel (since 


Mar-18)







NHS Constitution – Support Measures


Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


A&E: No waits from decision to admit to 


admission over 12 hours - Trust
0 Jul-19 N/A 0 0 Similar Fully Met


Cancelled Operations offered binding 


date within 28 days - Trust
11.67%


Q1 


2019/20
114 2.63% 26.42% Better Fully Met


Urgent operations cancelled for a 


second time - Trust
0 Jun-19 N/A 0 0 Similar Fully Met


Numbers of unjustified mixed sex 


accommodation breaches - CCG
51 Jul-19 N/A 0 0 Better Fully Met


Proportion on CPA discharged from 


inpatient care who are followed up 


within 7 days - CCG


100%
Q1 


2019/20
33 100.00% 95% Similar Fully Met


Ambulance 30 minute average 


turnaround time target - DPOW
44.58 mins Jun-19 N/A


41.49 


mins
30 mins Better Not Met


RTT - Number waiting on an incomplete 


pathway over 52 wks - CCG
81 Jul-19 N/A 2 0 Better Fully Met


Forecast 


Position


Direction of 


travel (since 


Mar-18)Measure


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19
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