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	PURPOSE OF REPORT:

	The report advises the Governing Body of how NELCCG are performing against;

· six domains developed for the performance dashboard and;
· three domains developed for quality dashboard. 

The dashboards are managed via the Delivery Assurance Committee, the Clinical Governance Committee and the Integrated Governance and Audit Committee. 

For more detail on performance and quality the latest integrated assurance report presented to the Delivery Assurance Committee and the quality dashboard report verbally presented to the Clinical Governance Committee can be found via the embedded files in the ‘Appendices / attachments’ section of this cover sheet.

	
Recommendations:
	The Partnership Board is asked:
· to note judgements made against the domains of the dashboards
· for further feedback on ways to improve the report.
· to note information on Women’s and Children’s update

	Sub Committee Process and Assurance:
	The Delivery Assurance Committee and the Clinical Governance Committee manage and assure the performance and quality contained within these dashboards.

The Delivery Assurance Committee cross reference the performance framework with the CCG Board Assurance framework and Risk Register.  This allows the Delivery Assurance Committee to identify any gaps in risk management, however none were identified at this time.


	Implications:
	

	Risk Assurance Framework Implications:
	The dashboards associated with them are managed via the Delivery Assurance Committee and the Clinical Governance Committee.

	Legal Implications:
	None


	Equality Impact Assessment implications:
	An Equality Impact Assessment is not required for this report. 



	Finance Implications:

	There are a number of measures within the Performance Dashboard with a financial implication such as activity and Quality Premium measures, however the detail of these are dealt with separately within the Finance Report.

	Quality Implications:

	Quality implications are managed by the Clinical Governance Committee and DAC and are escalated within the main body of this report.

	Procurement Decisions/Implications (Care Contracting Committee):
	None

	Engagement Implications:
	None


	
	

	Conflicts of Interest 
	None

	Strategic Objectives
Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services

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

	
	2. Empowering People

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

	
	3. Supporting Communities

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

	
	4. Delivering a fit for purpose organisation

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

	NHS Constitution:

	The Performance and Quality dashboards contain measures from the NHS Constitution and the performance and quality associated with these are managed and assured through the Delivery Assurance Committee and the Clinical Governance Committee.

	Report exempt from Public Disclosure
	No



	Appendices / attachments
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Integrated Assurance & Quality Report

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

The performance dashboard consists of six domains and the quality dashboard three domains that incorporate all areas that North East Lincolnshire Clinical Commissioning Group strive to improve on. A judgement has been made of the status for each domain based on the measures and intelligence underpinning them. These judgements try to balance the current position with the expected outcome at the end of the year and weightings with respect to priority. They also represent the local perspective of performance and quality for North East Lincolnshire rather than the performance against the national definition which, on occasion, covers a broader footprint. It should be noted that those issues that have an impact on the CCGs corporate performance assessment will continue to be scrutinised at the Delivery Assurance Committee. The dashboards reflect performance for the first ten months of 2018-19. The Delivery Assurance Committee and Quality Committee, respectively, are asked to make a decision on the final status of the dashboards before reporting to the CCG Partnership Board.  Full exception report summaries are also included for Performance (appendix A) detailing performance of indicators that are underperforming and Provider-level Quality Dashboards (appendix B).
          Performance						  	          Quality
[image: ]      [image: ]
Please note the star symbol indicates a measure from the CCG Improvement and Assessment Framework (CCG IAF). These indicators focus Better Health, Better Care, Sustainability and Leadership.



Performance Escalation

Women’s and Children’s Update

The table bellows shows CCG Improvement and Assessment Framework areas relating to women’s and children’s services;

	Code
	Indicator
	Period
	Target
	Value
	Status
	2018/19
	Forecast Position

	
	
	
	
	
	
	Target
	Value
	Status
	

	DAC1260
	Women’s experience of maternity services (125b)
	2016/17
	85.2%
	86.18%
	[image: cid:image005.png@01D4863F.5B616C40]
	No data available in 2018/19
	[image: cid:image006.png@01D4863F.076F66F0]

	DAC1270
	Choices in maternity services (125c)
	2016/17
	60.81
	61.83
	[image: cid:image005.png@01D4863F.5B616C40]
	No data available in 2018/19
	[image: cid:image006.png@01D4863F.076F66F0]

	DAC5170
	Maternal smoking at delivery (125d)
	Q1 2018/19
	14.51%
	22.93%
	[image: cid:image008.png@01D4863F.5B616C40]
	14.51%
	22.93%
	[image: cid:image008.png@01D4863F.5B616C40]
	[image: cid:image009.png@01D4863F.076F66F0]

	DAC5180
	Neonatal mortality and stillbirths (125a)
	2015/16
	3.53
	3.23
	[image: cid:image005.png@01D4863F.5B616C40]
	
	
	
	[image: cid:image006.png@01D4863F.076F66F0]

	DAC6140
	Proportion of children & young people <18 receiving treatment by NHS funded community services
	Q1 2018/19
	12.77%
	11.29%
	[image: cid:image008.png@01D4863F.5B616C40]
	12.77%
	11.29%
	[image: cid:image008.png@01D4863F.5B616C40]
	[image: cid:image009.png@01D4863F.076F66F0]

	DAC6150
	The proportion of CYP with ED (routine cases) that wait 4 weeks or less from referral to start of NICE-approved treatment.
	Q2 2018/19
	95%
	100%
	[image: cid:image005.png@01D4863F.5B616C40]
	95%
	75%
	[image: cid:image008.png@01D4863F.5B616C40]
	[image: cid:image009.png@01D4863F.076F66F0]

	DAC6155
	The proportion of CYP with ED (urgent cases) that wait 1 week or less from referral to start of NICE-approved treatment.
	Q2 2018/19
	95%
	100%
	[image: cid:image005.png@01D4863F.5B616C40]
	95%
	100%
	[image: cid:image005.png@01D4863F.5B616C40]
	[image: cid:image006.png@01D4863F.076F66F0]


Performance Exceptions
· DAC 5170 Maternal Smoking at delivery - North East Lincolnshire 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. 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 which will be overseen by the newly formed ‘NEL Smoking in pregnancy Focus group’ chaired by the Associate Director of Public Health.
· DAC6140 Proportion of children & young people <18 receiving treatment by NHS funded community services - Due to the way services are aligned / provided in North East Lincolnshire performance data from settings, other than Lincolnshire Partnership Foundation Trust (LPFT), cannot be captured on the Mental Health Services data set (MHSDS) submission therefore it does not provide an accurate picture of performance in this area.  The CCG and LA are continuing to work with providers towards entering data on the MHSDS, School Nurses are working alongside LPFT on submission through the school links team and nationally Kooth, which  is an online counselling and well-being platform for children and young people accessible via mobile phone, are working with NHSE to identify a solution to address this.
· DAC6150 The proportion of CYP with ED (routine cases) that wait 4 weeks or less from referral to start of NICE-approved treatment - Although quarter two performance was 100%, the Year to date performance has been affected because quarter one performance was below threshold, a contributing factor is due to the numbers of children and young people going through the service meaning this can have a significant effect on the overall performance.
Wider Women’s and Children’s areas

Special Educational Needs and Disabilities (SEND) - The Children and Families Act of 2014 places responsibility on LA’s and CCG’s to identify and meet the needs of children and young people and those who have special educational needs and/or disability aged 0-25.  In July 2018, Ofsted and the Care Quality Commission (CQC) conducted a joint inspection of our local area to assess our effectiveness in implementing the SEND reforms as set out in the 2014 act. As a result of the findings of this inspection we are required to develop a Written Statement of Action (WSOA) because of the significant areas of weakness identified in our local area’s practice.  The three areas of weakness that require improvement are:
· Local area leaders have a limited understanding of the needs of children and young people who have SEN and/or disabilities and the education, health and care outcomes they achieve. This fundamentally weakens the local area’s ability to jointly plan, commission and provide the right services, resources and support for this group of children and young people, and their families.
· The local area’s strategy for improving arrangements for identifying, assessing and meeting the needs of children and young people who have SEN and/or disabilities, and improving their outcomes, is ineffective.
· Children, young people and families have too little involvement in meaningfully co-producing the education, health and care services they need.

The WSOA has to be submitted by 12th December, after which Ofsted and CQC will review the fitness for purpose of the WSOA within 10 working days, if the statement is deemed not fit for purpose we will be required to re-submit within 20 working days. If the statement is still not fit for purpose, this is escalated to the Minister which could result in additional targeted support and monitoring. 

Whilst the review identified some areas of good practice it also picked up areas for improvement across Education, Health and Social Care; of these the following areas are of specific note for the CCG / DAC and they will require additional capacity and  focused work.

· Review of the transition arrangements in community nursing services  
· Review arrangements, capacity, pathways, access and waiting times for Occupational Therapy, Speech &language Therapy, Orthotics and equipment
· Review  of the Access Pathway including ASD assessment and post diagnosis support
· Review of access and waiting times at CDC and commission a NICE complaint ASD pathway 
· Review the accessibility of health information of children with SEND held in GP records 
· Ensure that the health information of Looked after children who are adopted is transferred into the new health record
· Review of the structure and contractual arrangements of the DCO and the designated nurse for children and young people who are looked after.

The LA and CCG are jointly responsible for the implementation and delivery of the objectives of the WSOA, NHSE and DofH will monitor progress throughout 2019 and a re-inspection will be announced in approximately 18 / 24 months.



Women’s and Children’s Strategic commissioning priorities
· SEND WSOA
· Robust delivery of monitoring and evaluation of Women’s and Children’s Commissioned Services and Pathways.
· Quality Improvement activity in patient pathways as articulated within the report.





























Quality Escalation

Quality Escalation

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

1. Enhanced Quality Surveillance
Two providers across the North East Lincolnshire healthcare system are on an enhanced level of quality surveillance.   The providers are Northern Lincolnshire and Goole NHS Trust and Thames Ambulance Service Limited (TASL).

2. Northern Lincolnshire and Goole NHS Trust (NLaG)
The Trust remains in Special Measures for quality and finance.   

Whilst the overall position is improving, further controls and improvement actions need to be put in place to ensure the improvement journey is sustainable and an organization safety culture develops.  

3. Thames Ambulance Service Limited (TASL)
CQC inspected the service on the 23rd of October 18.  The report was published on the 13th of February 2019 with an overall rating of Inadequate.  The service was rated inadequate across four domains (safe, effective, responsive and well-led) and achieved good for caring.  Five requirement notices were served to the provider.    Four enforcement actions were served to the provider.  A Section 29a warning notice was sent to the provider.  The CQC identified the need for significant improvement in; safe care and treatment; safeguarding service users from abuse and improper treatment; good governance and staffing.  

	The CCG has mechanisms in place to enable contract challenge and oversight.
4. East Midlands  Ambulance Service (EMAS)
EMAS divisional performance against the ARP standards remains to not be satisfactory.  Further information is required to assess the risk of this position and the local impact.  Concerns have been escalated to the provider and actions are progressing to attain further information and understanding.  

5. Celebrating achievements
North East Lincolnshire has received full marks for young people’s mental health care in a nationwide study.  The ‘Know Your Place’ project, run by BBC Radio One Newsbeat and BBC Visual Journalism, set out to find the best place to live in Britain for those under the age of 26.  Researchers gathered data from Britain’s local authorities, pinpointing 11 areas that are relevant to the younger population, before grading them out of ten.  NAViGO, the NHS mental health provider for North East Lincolnshire, received a perfect score of ten out of ten.  The BBC calculated the score by considering the number of times the area has hit its mental health target out of the last 12 months, having done so on all 12 occasions.


6. Bradley Complex Care
NELCCG have been given the quality oversight role for Bradley Complex Care Unit.    Bradley Complex Care is a non-contracted NHS services.  Service users are funded by CCG’s on individual packages of care.  The unit is a specialist service for adult men and women with complex needs.  The service supports people with complex conditions, needs and risks who display behaviours of concern, including those with highly complex and severe challenging behaviour.  The service offers time limited stabilisation, treatment and rehabilitation placements.  Bradley Complex Care has an overall CQC rating of Good (5th of April 2018).  The service has been rated by the CQC as Good across the domains.    

7. Clinical Governance Committee (CGC) Terms of Reference 
We have revised the Terms of Reference for the Committee.  We are setting up three sub-groups to manage the business of; safety; effectiveness and experience – which will report directly into the CGC with assurance statements.    The groups will be live in April and will meet quarterly.
Appendix A - Performance Exception Summary
	Code
	Indicator
	CCG IAF
	Latest period
	Year to date
	Year End Forecast

	
	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	DAC1000
	Total time in A&E: four hours or less
	Yes
	January 2019
	89%
	80.47%
	
	89.11%
	86.02%
	[image: ]
	[image: ]

	DAC1010
	A&E: No waits from decision to admit to admission over 12 hours - Trust
	No
	January 2019
	0
	0
	
	0
	2
	
	

	DAC1020
	Cancelled Operations offered binding date within 28 days
	No 
	Q3 2018/19
	5.17%
	1.89%
	
	7.97%
	11.01%
	[image: ]
	[image: ]

	DAC1040
	Numbers of unjustified mixed sex accommodation breaches
	No 
	January 2019
	0
	0
	
	0
	271
	[image: ]
	[image: ]

	DAC1230
	Provision of high quality care: hospital (121a)
	Yes
	Q1 2018/19
	58
	55
	
	58
	55
	
	

	DAC1250
	Patient experience of GP services (128b)
	Yes
	2017/18
	83.98%
	80.23%
	[image: ]
	No data available in 2018/19
	[image: ]

	DAC1280
	Cancer patient experience (122d)
	Yes
	2016/17
	8.78
	8.65
	[image: ]
	No data available in 2018/19
	[image: ]

	Preventing avoidable harm

	No exceptions

	Delaying and reducing the need for care and support
	
	
	
	
	
	
	
	
	
	

	DAC3070
	Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+) - LA
	No
	November 2018
	330.14
	176.57
	
	1598.18
	1762.36
	
	

	DAC3090
	Reduction in the number of antibiotics prescribed in primary care - CCG
	Yes
	October 2018
	0.965
	1.1
	
	0.965
	1.1
	
	

	DAC3130
	The proportion of older people aged 65 and over offered reablement services following discharge from hospital - LA
	No
	2017/18
	2.00%
	1.79%
	
	No data available in 2018/19
	[image: ]

	DAC3195
	Total Non-Elective Spells (Specific Acute)
	No
	December 2018
	1462
	1559
	
	12796
	13366
	
	

	DAC3215
	Consultant Led First Outpatient Attendances (Specific Acute)
	No
	December 2018
	3636
	3699
	
	37334
	38753
	
	

	DAC3235
	Consultant Led Follow-Up Outpatient Attendances (Specific Acute)
	No
	December 2018
	6685
	6355
	
	68998
	69357
	
	

	DAC3240
	A&E Attendances (NEL Patients)
	No
	December 2018
	4597
	5055
	
	43910
	46734
	
	

	Enhancing quality of life

	DAC4050
	Proportion of adults in contact with secondary mental health services living independently, with or without support
	No 
	October 2018
	80.00%
	68.67%
	
	80.00%
	73.73%
	
	

	DAC4160
	The proportion of carers with a long term condition who feel supported to manage their condition (108a)
	Yes
	2017/18
	59.16%
	58.11%
	
	No data available in 2018/19
	[image: ]
	
	[image: ]

	Preventing people from dying prematurely

	DAC5001
	ARP Category 1 Mean Response Time – Calls from people with life-threatening illnesses or injuries
	No
	December 2018
	00:07:00
	00:07:43
	
	00:07:00
	00:07:45
	
	

	DAC5011
	ARP Category 2 Mean Response Time – Emergency calls
	No
	December 2018
	00:18:00
	00:31:19
	
	00:18:00
	00:31:29
	
	

	DAC5013
	ARP Category 2 90th centile response time  – Emergency Calls
	No
	December 2018
	00:40:00
	01:06:32
	
	00:40:00
	01:06:24
	
	

	DAC5023
	ARP Category 3 90th centile response time  – Urgent Calls
	No
	December 2018
	02:00:00
	03:39:17
	
	02:00:00
	03:01:43
	
	

	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No
	December 2018
	30 mins
	35.03 mins
	
	30 mins
	36.9 mins
	
	

	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	No 
	December 2018
	85%
	73.81%
	
	85%
	72.32%
	
	

	DAC5120
	Cancer 62 Days Referral to Treatment (Screening Referral) - CCG
	No
	December 2018
	90%
	N/A
	
	90%
	85.2%
	
	

	DAC5130
	Cancer 62 Days Referral to Treatment (Consultant Upgrade) - CCG
	No
	January 2019
	90%
	0%
	[image: ]
	90%
	68.18%
	
	

	DAC5170
	Maternal smoking at delivery (125d)
	Yes
	Q2 2018/19
	14.55%
	24.94%
	
	14.51%
	23.94%
	
	

	Helping people recover from ill health or injury

	DAC6030
	Percentage of Patients waiting <6 weeks for a diagnostic test - CCG
	Yes
	December 2018
	92.8%
	88.07%
	
	92.8%
	88.07%
	
	

	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	December 2018
	74.3%
	78.42%
	
	74.4%
	78.42%
	
	

	DAC6120
	IAPT recovery rate - CCG
	Yes
	October 2018
	50%
	44.44%
	
	50%
	49.26%
	
	

	DAC6140
	Proportion of children & young people <18 receiving treatment by NHS funded community services
	Yes
	Q2 2018/19
	6.41%
	4.88%
	
	19.18%
	16.17%
	
	

	DAC6150
	The proportion of CYP with ED (routine cases) that wait 4 weeks or less from referral to start of NICE-approved treatment.
	 No
	Q3 2018/19
	95%
	N/A
	[image: ]
	95%
	75%
	[image: ]
	[image: ]
	



Appendix B – Provider-level Quality Surveillance Ratings
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		PURPOSE OF REPORT:




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





		Recommendations:

		The Delivery Assurance Committee (DAC) is asked to make a decision on the final status of the dashboard before reporting to the CCG Partnership Board. Exception reports are included detailing quality, performance and risk issues. Appendix A includes a summary of all indicators that support the dashboard. The DAC is also asked to select indicators to be escalated to the Partnership Board.





		Sub Committee Process and Assurance:




		The Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee manage and assure the performance, quality and risks contained within these dashboards.



		Implications:

		



		Risk Assurance Framework Implications:




		The dashboards and risks associated with them are managed via the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee.





		Legal Implications:




		None





		Equality Impact Assessment implications:

		An Equality Impact Assessment is not required for this report. 



		Finance Implications:




		There are a number of measures within the Performance Dashboard with a financial implication such as activity and Quality Premium measures, however the detail of these are dealt with separately within the Finance Report.





		Quality Implications:




		Quality implications are managed by the quality committee and escalated within the main body of this report.





		Procurement Decisions/Implications (Care Contracting Committee):



		None 



		Engagement Implications:


		None





		

		



		Conflicts of Interest 




		None 





		Strategic Objectives


Short summary as to how the report links to the CCG’s strategic objectives

		1. Sustainable Services


The performance and risk dashboards contain a number of national and local measures that support this objective. 



		

		2. Empowering People


The performance and risk dashboards contain a number of national and local measures that support this objective.



		

		3. Supporting Communities


The performance and risk dashboards contain a number of national and local measures that support this objective.



		

		4. Delivering a fit for purpose organisation


The performance and risk dashboards contain a number of national and local measures that support this objective.



		NHS Constitution:




		The Performance dashboards contain measures from the NHS Constitution and the performance and risks associated with these are managed and assured through the Delivery Assurance Committee, the Quality Committee and the Integrated Governance and Audit Committee.



		Report exempt from Public Disclosure




		No





		Appendices / attachments




		N/A
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Performance by Frameworks



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







NHS Constitution
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NHS Constitution
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NHS Constitution – Support Measures
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Key changes in Performance

Primary Care

Proportion of GP referrals made by e-referrals - CCGs moved from Red to Green

 

Unplanned Care

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

Inequality in unplanned hospitalisation for chronic ambulatory care sensitive and urgent care sensitive conditions (106a) - CCG moved from Green to Amber 

 

Planned Care

Cancer 31 Days Diagnosis to Treatment (Subsequent surgery treatment) - CCG moved from Amber to Green

Cancer 62 Days Referral to Treatment (Screening Referral) - CCG moved from Amber to Red

Percentage of Patients waiting <6 weeks for a diagnostic test - CCG moved from Amber to Red

RTT - Number waiting on an incomplete pathway over 52 wks - CCG moved from Amber to Green

 

Hospital Activity

DAC3240 A&E Attendances (NEL Patients) - CCG moved from Amber to Red

 

Quality

DAC2010 Incidence of Clostridium Difficile - CCG moved from Green to Red

 

Mental Health & Disabilities

DAC6120 IAPT recovery rate - CCG moved from Red to Amber

 

ASC

DAC3041 Permanent admissions 65+ to residential and nursing care homes - LA moved from Red to Green

DAC4160 The proportion of carers with a long term condition who feel supported to manage their condition (108a) - CCG moved from Red to Amber

 

Older People

DAC6180 Personal Health Budgets Rate per 100,000 population - CCG moved from Green to Red
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Primary Care
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Prescribing









8



Unplanned Care
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Unplanned Care
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Unplanned Care
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Planned Care
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Planned Care
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Planned Care
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Hospital Activity
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Quality
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Women & Children
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Mental Health & Disabilities
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Mental Health & Disabilities









19



Mental Health & Disabilities
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Adult Social Care









21



Misc.

Older People



Community Care



Continuing Healthcare
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Framework by Current Status


Framework Green Amber Red Total


NHS Constitution 12 1 12 25


CCG IAF 21 9 7 37


Quality Premium 1 1 1 3


Better Care Fund 1 2 0 3


ASCOF 8 1 2 11


Other 13 2 3 18


Framework by Forecast Position


Framework Green Amber Red Total


NHS Constitution 11 4 10 25


CCG IAF 27 6 4 37


Quality Premium 3 0 0 3


Better Care Fund 2 1 0 3


ASCOF 9 1 1 11


Other 13 4 1 18


Status


Status




image6.emf

Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


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


Trust


79.50% Jan-19 120,794 86.02% 89.11% Better


Almost 


Met


ARP Category 1 Mean Response Time – 


Calls from people with life-threatening 


illnesses or injuries - EMAS


00:09:45 Dec-18 N/A 00:07:45 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 Dec-18 N/A 00:13:56 00:15:00 Better Fully Met


ARP Category 2 Mean Response Time – 


Emergency calls - EMAS


00:45:05 Dec-18 N/A 00:31:29 00:18:00 Better Not Met


ARP Category 2 90th centile response 


time – Emergency Calls - EMAS


01:40:18 Dec-18 N/A 01:06:24 00:40:00 Better Not Met


ARP Category 3 90th centile response 


time – Urgent Calls - EMAS


04:15:55 Dec-18 N/A 03:01:43 02:00:00 Better Not Met


ARP Category 4 90th centile response 


time – Less Urgent Calls - EMAS


03:12:13 Dec-18 N/A 02:30:02 03:00:00 Better Fully Met


Cancers: two week wait - CCG 96.40% Dec-18 4,098 96.66% 93% Similar Fully Met


Cancers: two week wait (all breast 


symptoms excluding suspected cancer) - 


CCG


97.83% Dec-18 332 94.28% 93% Worse Fully Met


Measure


Latest 


Period


2018/19


Direction of 


travel (since 


Mar-18)


Forecast 


Position


End of 


2017-18 


(Mar18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Cancer 31 Days Diagnosis to Treatment 


(First definitive treatment) - CCG


96.20% Dec-18 789 96.58% 96% Similar Fully Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent surgery treatment) - CCG


100.00% Dec-18 136 95.59% 94% Similar Fully Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent drug treatment) - CCG


95.45% Dec-18 212 100% 98% Better Fully Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent radiotherapy treatment) - 


CCG


100.00% Dec-18 224 97.77% 94% Worse Fully Met


Cancer 62 Days Referral to Treatment 


(GP Referral) - CCG


71.80% Dec-18 401 72.32% 85% Better


Almost 


Met


Cancer 62 Days Referral to Treatment 


(Screening Referral) - CCG


100.00% Dec-18 27 85.20% 90% Worse


Almost 


Met


Cancer 62 Days Referral to Treatment 


(Consultant Upgrade) - CCG


60.00% Dec-18 22 68.18% 90% Better Not Met


Percentage of Patients waiting <6 weeks 


for a diagnostic test - CCG


92.15% Jan-19 5,665 90.60% 92.80% Worse


Almost 


Met


RTT - Incomplete Patients: % Seen 


Within 18 Weeks - CCG


71.50% Dec-18 12,381 78.42% 74.40% Better Not Met


Direction of 


travel (since 


Mar-18)


Forecast 


Position Measure


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19




image8.emf

Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


A&E: No waits from decision to admit to 


admission over 12 hours - Trust


0 Jan-19 N/A 2 0 Worse Not Met


Cancelled Operations offered binding 


date within 28 days - Trust


21.74%


Q3 


2018/19


327 11.01% 7.97% Better Not Met


Urgent operations cancelled for a 


second time - Trust


0 Nov-18 N/A 0 0 Similar Fully Met


Numbers of unjustified mixed sex 


accommodation breaches - CCG


51 Jan-19 N/A 271 0 Better Not Met


Proportion on CPA discharged from 


inpatient care who are followed up 


within 7 days - CCG


100%


Q2 


2018/19


107 97.20% 95% Worse Fully Met


Ambulance 30 minute average 


turnaround time target - DPOW


44.58 mins Dec-18 N/A 36.9 mins30 mins Better Not Met


RTT - Number waiting on an incomplete 


pathway over 52 wks - CCG


81 Dec-18 N/A 40 55 Better Fully Met


Measure


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19


Forecast 


Position


Direction of 


travel (since 


Mar-18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Proportion of GP referrals made by e-


referrals - CCG


CCGIAF 47.23% Oct-18 2,388 107.54% 100% Better Fully Met


Provision of high quality care: primary 


medical services (121b) - CCG


CCGIAF 63


Q1 


2018/19


N/A 64 66 Better Fully Met


Patient experience of GP services (128b) 


- CCG


CCGIAF N/A 2017/18 N/A 80.23% 83.98% N/A


Almost 


Met


Primary care workforce (128d) - CCG CCGIAF N/A Mar-18 N/A 1.22 1.06 N/A Fully Met


Extended access (evening and 


weekends) at GP services - CCG


CCGIAF 0% Jan-19 176,038 100% 100% Better Fully Met


Measure Framework


Latest 


Period


2018/19


Forecast 


Position


Direction of 


travel (since 


Mar-18)


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


The CCG’s quality and primary care team reps have already discussed with the CQC what areas contribute to ‘outstanding’ rating. The schedule of 


upcoming reviews will be shared with the CCG and support will be provided in advance of the inspection.


A specific protected learning time session for all practices is also being planned.





Patient experience of GP services (128b) - CCG


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)


- 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


- Introduction of online consultations. Three practices are currently offering this service and 11 more pending go live date.


- 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.


Some of these actions will take time to have an impact and we may not see an improvement by the next survey. The area most likely to improve 


experience is extended access, which only commenced on 1st October 2018. This will not be reflected in survey results until 2019/2020.


End of 


2017-18 


(Mar18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Reduction in the number of antibiotics 


prescribed in primary care - CCG


CCGIAF 0.098 Oct-18 96,479.08 1.1 0.965 Worse


Almost 


Met


Reduction in the proportion of broad 


spectrum antibiotics prescribed in 


primary care - CCG


CCGIAF 7.74% Oct-18 56,906 8.88% 11.30% Worse Fully Met


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.


Measure Framework


Latest 


Period


2018/19


Forecast 


Position


End of 


2017-18 


(Mar18)


Direction of 


travel (since 


Mar-18)
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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 Jan-19 N/A 2 0 Worse Not Met


Inequality in unplanned hospitalisation 


for chronic ambulatory care sensitive 


and urgent care sensitive conditions 


(106a) - CCG


CCGIAF 1791.02


Q1 


2018/19


N/A 1819.76 1760.91 Worse 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


Q1 


2018/19


N/A 2010.3 2030.5 Worse Fully Met


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


January 2019 performance was 80.4% against trajectory target of 89%. DPoW/SGH contributions were 81% & 79% respectively.





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


2 breaches in October, 1 of which was at DPoW.


Direction of 


travel (since 


Mar-18) Measure Framework


Latest 


Period


2018/19


Forecast 


Position


End of 


2017-18 


(Mar18)


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


Trust


Jan-19 120,794 86.02% 89.11%





Almost 


Met


Better 79.5%
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Delayed transfers of care (delayed days) 


from hospital per 100,000 population 


(aged 18+) - LA


ASCOF 201.75 Nov-18 N/A 1762.36 1598.18 Worse


Almost 


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


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 and an update will be provided at the 


next meeting.


Direction of 


travel (since 


Mar-18)


Forecast 


Position


Better


Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19


Jan-19 344 88.66% 89.50%





Fully Met


Proportion of older people (65 and over) 


who were still at home 91 days after 


discharge from hospital into 


reablement/rehabilitation services - LA


86.67%
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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 Dec-18 N/A 00:07:45 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 Dec-18 N/A 00:13:56 00:15:00 Better Fully Met


ARP Category 2 Mean Response Time – 


Emergency calls - EMAS


Constitution 00:45:05 Dec-18 N/A 00:31:29 00:18:00 Better Not Met


ARP Category 2 90th centile response 


time – Emergency Calls - EMAS


Constitution 01:40:18 Dec-18 N/A 01:06:24 00:40:00 Better Not Met


ARP Category 3 90th centile response 


time – Urgent Calls - EMAS


Constitution 04:15:55 Dec-18 N/A 03:01:43 02:00:00 Better Not Met


ARP Category 4 90th centile response 


time – Less Urgent Calls - EMAS


Constitution 03:12:13 Dec-18 N/A 02:30:02 03:00:00 Better Fully Met


Ambulance 30 minute average 


turnaround time target - DPOW


Constitution44.58 mins Dec-18 N/A 36.9 mins30 mins Better Not Met


Ambulance 30 minute average turnaround time target - DPOW


Performance has improved month on month since July 2018.  Sustained improvement is expected through the A&E Delivery Board Winter Plan “in-


hospital” initiative on ambulance handover.  


Direction of 


travel (since 


Mar-18)


Forecast 


Position Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Cancelled Operations offered binding 


date within 28 days - Trust


Constitution 21.74%


Q3 


2018/19


327 11.01% 7.97% Better Not Met


Urgent operations cancelled for a 


second time - Trust


Constitution 0 Nov-18 N/A 0 0 Similar Fully Met


Diabetes patients that have achieved all 


the NICE recommended treatment 


targets (103a) - CCG


CCGIAF N/A 2017/18 9255 41.80% 41% N/A Fully Met


People with diabetes diagnosed less 


than a year who attend a structured 


education course (103b) - CCG


CCGIAF N/A 2017/18 650 17.69% 12.96% N/A Fully Met


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


Almost 


Met


CCGIAF


QP


Cancelled Operations offered binding date within 28 days - Trust


NLaG had 2 breaches in Q3 2018/19 compared to 9 in the previous year, the aim is to improve on the previous years performance.  YTD performance 


is above target due to Q1 performance.  Performance on this measure is monitored by RTT/Planned Care Board.





Cancer patient experience (122d) - CCG


We have just received the latest survey results for patient experience of cancer services and will be reviewing this to look at areas that can be 


improved, however, the results are in line with previous years performance.





Cancer Diagnosis at Early Stage - CCG


Published performance for this measure has a considerable time lag and as such the latest performance we have is Q2 2017/18.  


We continue to work with the Cancer Alliance early diagnosis workstream and locally our GP clinical lead is working with the Cancer Research UK 


GP facilitator to review the GP finger tip information to identify/educate GPs in early stage detection.


The Cancer Collaborative continue to work with the public on improving screening.


PLT event has been held pre roll out of Faecal Calprotection testing to identify bowel cancer at an earlier stage.


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/A 54.40% 54.99%





Fully Met Cancer Diagnosis at Early Stage - CCG N/A


Q2 


2017/18


179


Direction of 


travel (since 


Mar-18) Measure Framework


Latest 


Period


2018/19


Forecast 


Position


End of 


2017-18 


(Mar18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Cancers: two week wait - CCG Constitution 96.4% Dec-18 4,098 96.66% 93% Similar Fully Met


Cancers: two week wait (all breast 


symptoms excluding suspected cancer) - 


CCG


Constitution 97.83% Dec-18 332 94.28% 93% Worse Fully Met


Cancer 31 Days Diagnosis to Treatment 


(First definitive treatment) - CCG


Constitution 96.2% Dec-18 789 96.58% 96% Similar Fully Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent surgery treatment) - CCG


Constitution 100.00% Dec-18 136 95.59% 94% Similar Fully Met


Cancer 31 Days Diagnosis to Treatment 


(Subsequent drug treatment) - CCG


Constitution 95.45% Dec-18 212 100% 98% Better Fully Met


CCGIAF


Constitution


Cancer 62 Days Referral to Treatment 


(GP Referral) - CCG


Constitution 71.8% Dec-18 401 72.32% 85% Better


Almost 


Met


Cancer 62 Days Referral to Treatment 


(Screening Referral) - CCG


Constitution 100.00% Dec-18 27 85.20% 90% Worse


Almost 


Met


Cancer 62 Days Referral to Treatment 


(Consultant Upgrade) - CCG


Constitution 60.00% Dec-18 22 68.18% 90% Better Not Met


Cancer 62 Days Referral to Treatment (GP Referral) - CCG


2ww performance this year continues to deliver against the national standard however, 62 day performance has deteriorated this month but is still 


an improvement on where we were in March 18, though still below national target (85%).    It remains  highly unlikely that the position will be 


recovered by the end of the year.  There has been a growth in the 63+ cohort since December 18, in part due to patients deferring treatment over 


the xmas period. 


Constraints to delivery continue to be diagnostics, radiology, workforce, complex pathways and patient choice.   These issues are being addressed 


at HCV CA & STP level.  


NLaG were awarded an additional £256k to aid recovery of this target.  The funding is being used on roll out of a collerectal straight to test pathway 


which will enable an additional 500 patients to be seen.  


An element of this funding will also be used to increase capacity in diagnostics.





Cancer 62 Days Referral to Treatment (Screening Referral) - CCG


YTD is still below National Threshold.  Due to the small numbers of screening treatments per month (av 5-7 per month), 1 breach is sufficient to fail 


the standard.  NLaG are reviewing the capacity and demand for screening patients (Endoscopy) to try and reduce volume of patient choice 


breaches. The Trust has continued to focus on reducing the backlog (<62 and >104+ days) in Quarter 1.





Cancer 62 Days Referral to Treatment (Consultant Upgrade) - CCG


Due to the small numbers of screening treatments per month, 1 breach is sufficient to fail the standard.  


Worse


Latest 


Period


2018/19


Direction of 


travel (since 


Mar-18)


Forecast 


Position Measure Framework


End of 


2017-18 


(Mar18)


Cancer 31 Days Diagnosis to Treatment 


(Subsequent radiotherapy treatment) - 


CCG


Dec-18 224 97.77% 94%





Fully Met 100.0%
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Percentage of Patients waiting <6 weeks 


for a diagnostic test - CCG


Constitution 92.15% Dec-18 5,665 88.07% 92.80% Worse


Almost 


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 Dec-18 N/A 12381 13151 Better Fully Met


RTT - Number waiting on an incomplete 


pathway over 52 wks - CCG


Constitution 81 Dec-18 N/A 40 55 Better Fully Met


71.5%





Better


RTT - Incomplete Patients: % Seen 


Within 18 Weeks - CCG


Dec-18 12,381 78.42% 74.40% Not Met


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


December performance was 88.07% against planned trajectory of 92.8%.  NLaG have received capital funding to aid the endoscopy issue, 


additionally, the Cancer Transformation Funding will increase capacity.





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


Performance has improved by 6.9% from March to December 2018.  In real terms, the RTT waiting list has reduced by 4.9% over that period 


(accounting for introduction of planned IP waiting list – NlaG).  Performance across all providers shows a 0.8% decrease.  Waiters over 40 weeks 


reduced by 39% since March (NLaG) – overall 38.9%.  NLaG have committed to clearing their 52 week waiters by end of March 2019.


Referral to treatment times are a key consideration for the CCG in the coming year.  We are looking to put in place a process to give anyone who is 


waiting 26 weeks for elective care a choice of an alternative provider and we will  have a continued focus on reducing long length of waits which 


we plan to set at 40 weeks as our longest wait in 2019/20, but with an aspiration to get that down to a 26 weeks maximum wait by the end of the 


financial year.  In addition, we have identified a few specialities, where we will be looking to ensure we achieve the 18 week maximum wait on 


grounds of increased risk of patient harm/mortality/morbidity.  These specialities are: Pain, Opthalmology, Gastroenterology, Respiratory, 


Urology.


Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19


Direction of 


travel (since 


Mar-18)


Forecast 


Position
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2018-19 


Actuals


2018-19 


Plan


YTD 


Status


Yr on 


Yr 


Chang


Total Elective Spells (Specific Acute) - 


CCG


22844 Dec-18 22750 23798 -0.41% -4.40% Fully Met


Total Non-Elective Spells (Specific 


Acute) - CCG


BCF 11500 Dec-18 13366 12796 16.23% 4.45%


Almost 


Met


Consultant Led First Outpatient 


Attendances (Specific Acute) - CCG


36480 Dec-18 38753 37334 6.23% 3.80%


Almost 


Met


Consultant Led Follow-Up Outpatient 


Attendances (Specific Acute) - CCG


67701 Dec-18 69357 68998 2.45% 0.52%


Almost 


Met


A&E Attendances (NEL Patients) - CCG 43528 Dec-18 46734 43910 7.37% 6.43%


Almost 


Met


Total Referrals made for a First 


Outpatient Appointment (G&A) - CCG


37046 Dec-18 37820 39343 2.09% -3.87% Fully Met


Total GP Referrals made for a First 


Outpatient Appointment (G&A) - CCG


18916 Dec-18 19525 20093 3.22% -2.83% Fully Met


Total Other Referrals made for a First 


Outpatient Appointment (G&A) - CCG


18130 Dec-18 18295 19250 0.91% -4.96% Fully Met


Measure Framework


Latest 


Period


2018/19


Forecast 


Position


2017-18 


Actuals


Variance 


from Plan


Consultant Led First Outpatient Attendances (Specific Acute) - CCG


The increases in activity are concentrated around specialties that were identified as the most frail in respect to waiting times. In particular 


Ophthalmology, ENT & General Surgery. There are corresponding improvements in performance or waiting lists in these specialties for NELCCG.


The CCG are continuing to work with the providers and primary care to understand increases in activity and demand and work on ways to try and 


manage this demand in different settings.





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


Activity is only slightly above planned levels and with the exception of Dermatology the CCG would be below plan. We have queried the capturing 


of this information with our main Dermatology provider as we believe there to be data quality issues with their recording. We are currently 


awaiting a response on this.





A&E Attendances (NEL Patients) - CCG


There has been a significant increase in activity in A&E which is also reflected across the country. The ability to understand what is driving this 


increase is hindered by changes to coding by NLAG back in September 2017.
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Numbers of unjustified mixed sex 


accommodation breaches - CCG


Constitution 51 Jan-19 N/A 271 0 Better Not Met


Provision of high quality care: hospital 


(121a) - CCG


CCGIAF 55


Q1 


2018/19


N/A 55 58 Similar Not Met


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


Incidence of Clostridium Difficile - CCG 2 Jan-19 N/A 27 27 Similar Fully Met


Numbers of unjustified mixed sex accommodation breaches - CCG


The Application of the MSA policy has been reviewed by NLCCG and the findings of the review have been discussed at the PSSIB.  The key finding 


was that the Cardiac Unit have been rigorously applying the MSA policy.  It was agreed that patients that are residing in the Cardiac Unit who are 


admitted for specialist coronary care meet MSA exemption criteria.  This application of the MSA policy is now being applied by the Trust.  It is 


anticipated that we will now see a sustained significant reduction in the number of MSA cases/month.  


Sept 2018 National Statistics NLaG = Breach rate of 1.0 per 1,000 completed consultant episodes, this mirrors the National average Breach Rate 


exactly.  


It is unlikely that breaches will continue to be reported at the high numbers they had been, but it is likely that they will be reported at lower 


numbers with the changes made to the way the Trust is applying the MSA criteria in the Cardiac Unit.  It is possible that the Trust will continue to 


report breaches, but it is also possible that the Trust will report a breach rate which is reflective of the national breach rate average.  It is possible 


that breaches will continue to occur, at a lower level, because the Trust is persistently operating at close to maximum bed capacity.


Assurance has been attained that patients who are impacted by an MSA breach are treated with respect and dignity and are kept fully informed of 


the position and why it has occurred.  The Trust has mechanisms in place to respond to an MSA breach proportionately and appropriately to 


minimise the impact of the breach on the affected patients.  Assurance attained through site visits, CQC outcome repor and commentary with the 


Trust.


MSA as a measure which is assessed within the Quality Risk Profile, the November 18 completion of the QRP assessed the risk as controlled and as 


a low risk.


Measure Framework


Latest 


Period


2018/19


Forecast 


Position


Direction of 


travel (since 


Mar-18)


End of 


2017-18 


(Mar18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Women’s experience of maternity 


services (125b) - CCG


CCGIAF N/A 2016/17 N/A 86.18 85.20 N/A Fully Met


Choices in maternity services (125c) - 


CCG


CCGIAF N/A 2016/17 N/A 61.83 60.81 N/A Fully Met


Maternal smoking at delivery (125d) - 


CCG


CCGIAF 20.44%


Q2 


2018/19


848 23.94% 14.51% 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 3.07%


Q2 


2018/19


3,586 16.17% 19.18% 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%


Q3 


2018/19


4 75% 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


Q3 


2018/19


2 100% 95% N/A Fully Met


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. 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 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 when 


NHSe contact us later this year. Locally we note that LPFT our mental health and emotional wellbeing provider for CYP changed systems and some 


patients have not been recorded twice as per guidance. Also Kooth have only been able to input from October. 


We are exploring work with the voluntary sector to increase access into service.


Direction of 


travel (since 


Mar-18) Measure Framework


Latest 


Period


2018/19


Forecast 


Position


End of 


2017-18 


(Mar18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Proportion on CPA discharged from 


inpatient care who are followed up 


within 7 days - CCG


Constitution 100%


Q2 


2018/19


107 97.20% 95% Worse Fully Met


Proportion of adults with learning 


disabilities who live in their own home 


or with their family - LA


ASCOF 86.03% Jan-19 441 85.03% 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% Oct-18 818.571 73.73% 80.00% Worse


Almost 


Met


Proportion of adults in contact with 


secondary mental health services in paid 


employment - CCG


ASCOF 9.52% Oct-18 818.571 10.30% 10.00% Better Fully Met


Proportion of adults with learning 


disabilities in paid employment - LA


ASCOF 13.48% Jan-19 441 11.56% 5% Worse Fully Met


Estimated diagnosis rate for people with 


dementia - CCG


CCGIAF 71.22% Dec-18 2,119 71.87% 66.70% Similar Fully Met


Dementia care planning and post-


diagnostic support (126b) - CCG


CCGIAF N/A 2016/17 N/A 83.94% 80.46% N/A Fully Met


Direction of 


travel (since 


Mar-18)


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


Change of clinical system and difficulties in consistent reporting means this lower priority performance measure will likely end year at ‘almost 


met’.


Measure Framework


Latest 


Period


2018/19


Forecast 


Position


End of 


2017-18 


(Mar18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


% people who have depression and/or 


anxiety disorders who receive 


psychological therapies - CCG


CCGIAF 4.28% Oct-18 18,340 7.44% 9.80% 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% Oct-18 710 86.62% 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% Oct-18 710 100% 95% Better Fully Met


IAPT recovery rate - CCG CCGIAF 48.60% Oct-18 680 49.26% 50% Better


Almost 


Met


Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19


Direction of 


travel (since 


Mar-18)


Forecast 


Position


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


This measure is a priority measure. We are forecasting ‘fully met’ as the plans are in place to do so. There are additional risks introduced through a 


recent change in workforce ‘approved qualification’ necessitating staff changes. We are working with provider to ensure impact on the service is 


minimised.





IAPT recovery rate - CCG


Due to the technical error over summer there is likelihood that this key target will not be ‘fully met’, and should be re-evaluated to ‘partially met’. 
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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%


Q2 


2018/19


976 7.07% 9.20% Worse Fully Met


Completeness of the GP learning 


disability register (124c) - CCG


CCGIAF N/A 2017/18 169523 0.59% 0.58% N/A Fully Met


Psychosis treated with a NICE approved 


care package within two weeks of 


referral - CCG


CCGIAF 100% Oct-18 16 87.50% 53% Worse Fully Met


Total No. people who have a learning 


disability and/or autistic spectrum 


disorder that are in inpatient care for 


mental and/or behavioural healthcare 


needs - CCG


CCGIAF


NHSE 6


CCG 2


Dec-18 N/A 5 5 Worse Fully Met


Reliance on inpatient care for people 


with a learning disability and/or autism - 


+5 years Length of Stay - CCG


N/A Dec-18 N/A 4 4 N/A Fully Met


CCGIAF


QP


Measure Framework


End of 


2017-18 


(Mar18)


Latest 


Period


2018/19


Direction of 


travel (since 


Mar-18)


Forecast 


Position


Worse Fully Met N/A 275 197 5





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


Work has been undertaken over the summer by the Community LD team, supported by the CCG, visiting practices to ensure their LD registers up to 


date and accurate. Practices continue 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 the LD health checks are being carried out. However, we believe these are currently under reported. 


Our source of reporting for this indicator is via the NHS England CQRS reporting tool; although we have commissioned a local service, the reporting 


is still via this route. Unfortunately, NHS England have indicated there has been an issue with the data submissions on their side in Q2 which is 


currently being worked through.  We are working with NHSE and GP practices to resolve these issues. 





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


Having identified that the metric includes older people we have introduced the relevant teams to the out-of-area shared management meetings 


to identify solutions and trajectory to bring this measure into line.


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


Nov-18
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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 Better Fully Met


Adult and older clients receiving a 


review as a percentage of those 


receiving a service - LA


87.06% Jan-19 1,475 88.88% 85% Similar Fully Met


Outcome of short-term services: sequel 


to service - LA


ASCOF 53.75% Jan-19 107 46.73% 40% Worse Fully Met


Permanent admissions 18-64 to 


residential and nursing care homes - LA


ASCOF 1 Jan-19 N/A 9 12.5 Similar Fully Met


ASCOF


BCF


Proportion of adults aged over 18 using 


social care who receive self-directed 


support - LA


ASCOF 95.60% Jan-19 1,426 96.07% 90% Similar Fully Met


Proportion of Carers who receive self-


directed support - LA


ASCOF 98.12% Jan-19 374 95.72% 75% Worse 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


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


Latest results show an improvement and nationally we're no longer in the worst quartile. 


Better


Measure Framework


Latest 


Period


2018/19


Forecast 


Position


Direction of 


travel (since 


Mar-18)


35


Permanent admissions 65+ to residential 


and nursing care homes - LA


Jan-19 N/A 172 183.34





Fully Met


End of 


2017-18 


(Mar18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Injuries from falls in people aged 65 and 


over (104a) - CCG


CCGIAF N/A


Q3 


2017/18


N/A 1200.89 1658.33 N/A Fully Met


Direction of 


travel (since 


Mar-18) Measure Framework


Latest 


Period


2018/19


Forecast 


Position


End of 


2017-18 


(Mar18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Percentage of children waiting less than 


18 weeks for a wheelchair - CCG


93.75%


Q3 


2018/19


31 96.77% 92% Better Fully Met


Measure Framework


Latest 


Period


2018/19


Forecast 


Position


End of 


2017-18 


(Mar18)


Direction of 


travel (since 


Mar-18)
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Denominator


YTD 


Perf.


YTD 


Target


YTD 


Status


Personal Health Budgets Rate per 


100,000 population - CCG


CCGIAF 15.94


Q2 


2018/19


1.696 22.41 29.48 Better Fully Met


CCGIAF


QP


Direction of 


travel (since 


Mar-18)


Similar


Personal Health Budgets Rate per 100,000 population - CCG


Although currently YTD is 'Red', we have identified a cohort of people who should be included within the measure and as such this will be 


corrected for the Q4 submission meaning the year end target will be achieved.


0% 7.50%





Fully Met


Percentage of NHS Continuing 


Healthcare full assessments taking place 


in an acute hospital setting (131a) - CCG


Q2 


2018/19


105 0%


Measure Framework


Latest 


Period


2018/19


Forecast 


Position


End of 


2017-18 


(Mar18)
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