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	PURPOSE OF REPORT:


	The report advises the Partnership Board of how NELCCG are performing against;

· six domains developed for the performance dashboard;

· three domains developed for quality dashboard and;

· six domains for risk.

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

A summary of risks with a score of 16 or above is also included.

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

	Recommendations:
	The Partnership Board is asked:

· to note judgements made against the domains of the dashboards
· to note the CCG Risk Management framework has been reviewed/refreshed and is shared with the committee on how we manage risks.   Risk management is an increasingly important business driver and stakeholders have become much more concerned about risk. Risk may be a driver of strategic decisions, it may be a cause of uncertainty in the organisation or it may simply be embedded in the activities of the organisation. This framework aims to provide strategic direction, guidance and good management practice regarding embedding an integrated risk management approach, ensuring it is central to all CCG business, detailing clear lines of accountability and organisational responsibilities and arrangements.

· to note the Annual risk management reviews took place during June/July with the risk manager and risk assignee, with yet again a positive outcome.    The purpose of these sessions are to provide the opportunity for Managers/Assignees to work together to review their risks paying particular attention to the risk ratings/internal controls and look at ways of improving our risk registers.  This is also an opportunity to undertake an internal confirm & challenge and monitor static risks, for example if the risk rating of a risk hasn’t changed within the last 12 months, to evaluate whether the risk remains relevant and if so what actions will be taken.

· to note information on NELCCG CCG IAF position

· for further feedback on ways to improve the report.

	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, quality and risk dashboards contain a number of national and local measures that support this objective. 

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

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

	
	4. Delivering a fit for purpose organisation
The performance, quality and risk 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 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
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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 ten months of 2017-18. The Delivery Assurance Committee and Quality Committee, respectively, are asked to make a decision on the final status of the dashboards before reporting to the CCG Partnership Board.  Full exception report summaries are also included for Performance (appendix A) detailing performance of indicators that are underperforming, Provider-level Quality Dashboards (appendix B), risk (appendix C) detailing risks rated as 16 or higher.
          Performance





  
          Quality
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The risk heat maps are separated in to a CCG risk register and the CCGs Board Assurance Framework risks. These heat maps demonstrate the number of risks with a specific risk score. The risk summaries reflect the risk status as at 20th February 2018. 

Risk Register risk profile




Board Assurance Framework risk profile
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Performance Escalation
NELCCG CCG IAF position

Clinical commissioning groups (CCGs) were established on 1 April 2013 and are clinically-led organisations at the heart of the NHS system. NHS England has a statutory duty (under the Health and Social Care Act (2012)) to conduct an annual assessment of every CCG.

The CCG Improvement and Assessment Framework (IAF) has been updated for 2017/18.  It builds on the IAF introduced in April 2016, which replaced both the existing CCG assurance framework and CCG performance dashboard, and was designed to provide a greater focus on assisting improvement, alongside our statutory assessment function.

The IAF aligns with NHS England’s Mandate and planning guidance, with the aim of unlocking change and improvement in a number of key areas. This approach aims to reach beyond CCGs, enabling local health systems and communities to assess their own progress from ratings published online.

The framework is intended as a focal point for joint work and support between NHS England and CCGs.  It draws together the NHS Constitution, performance and finance metrics and transformational challenges and plays an important part in the delivery of the Five Year Forward View.

The tables below show NELCCG’s current position;
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NHS North East Lincolnshire CCG

Better Health

Period CCG Peers England Trend

Better Care

Period CCG Peers England Trend

R 102a% 10-11 classified overweight /obese

2013/14 to 

2015/16

35.0%



7/11 132/207 R 121aHigh quality care - acute 17-18 Q2 54



10/11 184/207

R 103aDiabetes patients who achieved NICE  targets 2016-17 43.7%



3/11 16/207 R 121bHigh quality care - primary care 17-18 Q2 65



9/11 127/207

R 103bAttendance of structured education course 2016-17* 21.9%



1/11 11/207 R 121cHigh quality care - adult social care 17-18 Q2 60



7/11 133/207

R 104aInjuries from falls in people  65yrs + 17-18 Q1 1,206



1/11 14/207 122aCancers diagnosed at early stage 2015 46.6%



10/11 193/207

R 105bPersonal health budgets 17-18 Q2 15



9/11 89/207 R 122bCancer 62 days of referral to treatment 17-18 Q2 64.0%



11/11 206/207

R 106aInequality Chronic - ACS & UCSCs 17-18 Q1 1,255



1/11 20/207 R 122cOne-year survival from all cancers 2015 71.2%



5/11 137/207

R 107aAMR: appropriate prescribing 2017 09 1.107



2/11 126/207 122dCancer patient experience 2016 8.7



6/11 119/207

R 107bAMR: Broad spectrum prescribing 2017 09 8.2%



9/11 75/207 R 123aIAPT recovery rate 2017 09 46.5%



10/11 168/207

108aQuality of life of carers (not available) R 123bIAPT Access 2017 09 3.7%



8/11 142/207

Sustainability

Period CCG Peers England Trend

R 123cEIP 2 week referral 2017 11 81.8%



6/11 75/207

R 141bIn-year financial performance 17-18 Q2 Green



#N/A #N/A 123dMH - CYP mental health (not available)

R 144aUtilisation of the NHS e-referral service 2017 10 33.0%



10/11 176/207 123f MH - OAP (not available)

Leadership

Period CCG Peers England Trend

123eMH - Crisis care and liaison (not available)

R 162aProbity and corporate governance 17-18 Q2

Fully Compliant



#N/A #N/A R 124aLD - reliance on specialist IP care 17-18 Q2 68



6/11 160/207

163aStaff engagement index 2016 3.67



11/11 202/207 R 124bLD - annual health check 2016-17 36.1%



11/11 186/207

163bProgress against WRES 2016 0.16



10/11 160/207 R 124cCompleteness of the GP learning disability register 2016-17 0.57%



4/11 44/207

164aWorking relationship effectiveness 16-17 74.10



4/11 51/207 R 125dMaternal smoking at delivery 17-18 Q2 25.1%



11/11 207/207

166aCCG compliance with standards of public and patient participation (not available) 125aNeonatal mortality and stillbirths 2015 5.2



7/11 134/207

R 165aQuality of CCG leadership 17-18 Q2 Amber



#N/A #N/A 125bExperience of maternity services 2015 79.6



8/11 117/207

Key

125cChoices in maternity services 2015 67.1



5/11 67/207

Worst quartile in England

R 126aDementia diagnosis rate 2017 11 72.1%



7/11 74/207

Best quartile in England

R 126bDementia post diagnostic support 2016-17 83.9%



1/11 5/207

Interquartile range

R 127bEmergency admissions for UCS conditions 17-18 Q1 1,730



1/11 25/207

R 127cA&E  admission, transfer, discharge within 4 hours 2017 12 87.9%



3/11 43/207

R 127eDelayed transfers of care per 100,000 population 2017 11 5.6



2/11 27/207

R 127f Hospital bed use following emerg admission 17-18 Q1 494.3



5/11 101/207

 * Patients diagnosed in 2015;   

# 

Patients diagnosed in 2014

105c% of deaths with 3+ emergency admissions in last three months of life (not available)

128bPatient experience of GP services 2017 82.2%



9/11 159/207

R 128cPrimary care access 2017 10 0.0%



5/11 120/207

128dPrimary care workforce 2017 03 1.16



1/11 24/207

R 129a18 week RTT 2017 11 74.8%



11/11 208/207

130a7 DS - achievement of standards (not available)

R 131a% NHS CHC full assessments taking place in acute hospital setting 17-18 Q2 0.0%



1/11 1/207

132aSepsis awareness (not available)

Good

Note: There are no data for NHS Manchester CCG (14L) for the following indictors: 121a, 121b, 121c, 122d, 125b, 125c, 163a, 163b and 164a

2016/17 Year End Rating:

Print to PDF

Pleaseselect CCG 

from the KLOE tab
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10/11 184/207

R 103aDiabetes patients who achieved NICE  targets 2016-17 43.7%



3/11 16/207 R 121bHigh quality care - primary care 17-18 Q2 65



9/11 127/207

R 103bAttendance of structured education course 2016-17* 21.9%



1/11 11/207 R 121cHigh quality care - adult social care 17-18 Q2 60



7/11 133/207

R 104aInjuries from falls in people  65yrs + 17-18 Q1 1,206



1/11 14/207 122aCancers diagnosed at early stage 2015 46.6%



10/11 193/207

R 105bPersonal health budgets 17-18 Q2 15



9/11 89/207 R 122bCancer 62 days of referral to treatment 17-18 Q2 64.0%



11/11 206/207

R 106aInequality Chronic - ACS & UCSCs 17-18 Q1 1,255



1/11 20/207 R 122cOne-year survival from all cancers 2015 71.2%



5/11 137/207

R 107aAMR: appropriate prescribing 2017 09 1.107



2/11 126/207 122dCancer patient experience 2016 8.7



6/11 119/207

R 107bAMR: Broad spectrum prescribing 2017 09 8.2%



9/11 75/207 R 123aIAPT recovery rate 2017 09 46.5%



10/11 168/207

108aQuality of life of carers (not available) R 123bIAPT Access 2017 09 3.7%



8/11 142/207

Sustainability

Period CCG Peers England Trend

R 123cEIP 2 week referral 2017 11 81.8%



6/11 75/207

R 141bIn-year financial performance 17-18 Q2 Green



#N/A #N/A 123dMH - CYP mental health (not available)

R 144aUtilisation of the NHS e-referral service 2017 10 33.0%



10/11 176/207 123f MH - OAP (not available)

Leadership

Period CCG Peers England Trend

123eMH - Crisis care and liaison (not available)

R 162aProbity and corporate governance 17-18 Q2

Fully Compliant



#N/A #N/A R 124aLD - reliance on specialist IP care 17-18 Q2 68



6/11 160/207

163aStaff engagement index 2016 3.67



11/11 202/207 R 124bLD - annual health check 2016-17 36.1%



11/11 186/207

163bProgress against WRES 2016 0.16



10/11 160/207 R 124cCompleteness of the GP learning disability register 2016-17 0.57%



4/11 44/207

164aWorking relationship effectiveness 16-17 74.10



4/11 51/207 R 125dMaternal smoking at delivery 17-18 Q2 25.1%



11/11 207/207

166aCCG compliance with standards of public and patient participation (not available) 125aNeonatal mortality and stillbirths 2015 5.2



7/11 134/207

R 165aQuality of CCG leadership 17-18 Q2 Amber



#N/A #N/A 125bExperience of maternity services 2015 79.6



8/11 117/207

Key

125cChoices in maternity services 2015 67.1



5/11 67/207

Worst quartile in England

R 126aDementia diagnosis rate 2017 11 72.1%



7/11 74/207

Best quartile in England

R 126bDementia post diagnostic support 2016-17 83.9%



1/11 5/207

Interquartile range

R 127bEmergency admissions for UCS conditions 17-18 Q1 1,730



1/11 25/207

R 127cA&E  admission, transfer, discharge within 4 hours 2017 12 87.9%



3/11 43/207

R 127eDelayed transfers of care per 100,000 population 2017 11 5.6



2/11 27/207

R 127f Hospital bed use following emerg admission 17-18 Q1 494.3



5/11 101/207

 * Patients diagnosed in 2015;   

# 

Patients diagnosed in 2014

105c% of deaths with 3+ emergency admissions in last three months of life (not available)

128bPatient experience of GP services 2017 82.2%



9/11 159/207

R 128cPrimary care access 2017 10 0.0%



5/11 120/207

128dPrimary care workforce 2017 03 1.16



1/11 24/207

R 129a18 week RTT 2017 11 74.8%



11/11 208/207

130a7 DS - achievement of standards (not available)

R 131a% NHS CHC full assessments taking place in acute hospital setting 17-18 Q2 0.0%



1/11 1/207

132aSepsis awareness (not available)

Good

Note: There are no data for NHS Manchester CCG (14L) for the following indictors: 121a, 121b, 121c, 122d, 125b, 125c, 163a, 163b and 164a

2016/17 Year End Rating:

Print to PDF

Pleaseselect CCG 

from the KLOE tab
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7/11 132/207 R 121aHigh quality care - acute 17-18 Q2 54



10/11 184/207

R 103aDiabetes patients who achieved NICE  targets 2016-17 43.7%



3/11 16/207 R 121bHigh quality care - primary care 17-18 Q2 65



9/11 127/207

R 103bAttendance of structured education course 2016-17* 21.9%



1/11 11/207 R 121cHigh quality care - adult social care 17-18 Q2 60



7/11 133/207

R 104aInjuries from falls in people  65yrs + 17-18 Q1 1,206



1/11 14/207 122aCancers diagnosed at early stage 2015 46.6%



10/11 193/207

R 105bPersonal health budgets 17-18 Q2 15



9/11 89/207 R 122bCancer 62 days of referral to treatment 17-18 Q2 64.0%



11/11 206/207

R 106aInequality Chronic - ACS & UCSCs 17-18 Q1 1,255



1/11 20/207 R 122cOne-year survival from all cancers 2015 71.2%



5/11 137/207

R 107aAMR: appropriate prescribing 2017 09 1.107



2/11 126/207 122dCancer patient experience 2016 8.7



6/11 119/207

R 107bAMR: Broad spectrum prescribing 2017 09 8.2%



9/11 75/207 R 123aIAPT recovery rate 2017 09 46.5%



10/11 168/207

108aQuality of life of carers (not available) R 123bIAPT Access 2017 09 3.7%



8/11 142/207

Sustainability

Period CCG Peers England Trend

R 123cEIP 2 week referral 2017 11 81.8%



6/11 75/207

R 141bIn-year financial performance 17-18 Q2 Green



#N/A #N/A 123dMH - CYP mental health (not available)

R 144aUtilisation of the NHS e-referral service 2017 10 33.0%



10/11 176/207 123f MH - OAP (not available)

Leadership

Period CCG Peers England Trend

123eMH - Crisis care and liaison (not available)

R 162aProbity and corporate governance 17-18 Q2

Fully Compliant



#N/A #N/A R 124aLD - reliance on specialist IP care 17-18 Q2 68



6/11 160/207

163aStaff engagement index 2016 3.67



11/11 202/207 R 124bLD - annual health check 2016-17 36.1%



11/11 186/207

163bProgress against WRES 2016 0.16



10/11 160/207 R 124cCompleteness of the GP learning disability register 2016-17 0.57%



4/11 44/207

164aWorking relationship effectiveness 16-17 74.10



4/11 51/207 R 125dMaternal smoking at delivery 17-18 Q2 25.1%



11/11 207/207

166aCCG compliance with standards of public and patient participation (not available) 125aNeonatal mortality and stillbirths 2015 5.2



7/11 134/207

R 165aQuality of CCG leadership 17-18 Q2 Amber



#N/A #N/A 125bExperience of maternity services 2015 79.6



8/11 117/207

Key

125cChoices in maternity services 2015 67.1



5/11 67/207

Worst quartile in England

R 126aDementia diagnosis rate 2017 11 72.1%



7/11 74/207

Best quartile in England

R 126bDementia post diagnostic support 2016-17 83.9%



1/11 5/207

Interquartile range

R 127bEmergency admissions for UCS conditions 17-18 Q1 1,730



1/11 25/207

R 127cA&E  admission, transfer, discharge within 4 hours 2017 12 87.9%



3/11 43/207

R 127eDelayed transfers of care per 100,000 population 2017 11 5.6



2/11 27/207

R 127f Hospital bed use following emerg admission 17-18 Q1 494.3



5/11 101/207

 * Patients diagnosed in 2015;   

# 

Patients diagnosed in 2014

105c% of deaths with 3+ emergency admissions in last three months of life (not available)

128bPatient experience of GP services 2017 82.2%



9/11 159/207

R 128cPrimary care access 2017 10 0.0%



5/11 120/207

128dPrimary care workforce 2017 03 1.16



1/11 24/207

R 129a18 week RTT 2017 11 74.8%



11/11 208/207

130a7 DS - achievement of standards (not available)

R 131a% NHS CHC full assessments taking place in acute hospital setting 17-18 Q2 0.0%



1/11 1/207

132aSepsis awareness (not available)

Good

Note: There are no data for NHS Manchester CCG (14L) for the following indictors: 121a, 121b, 121c, 122d, 125b, 125c, 163a, 163b and 164a

2016/17 Year End Rating:

Print to PDF

Pleaseselect CCG 

from the KLOE tab
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Period CCG Peers England Trend

R 102a% 10-11 classified overweight /obese

2013/14 to 

2015/16

35.0%



7/11 132/207 R 121aHigh quality care - acute 17-18 Q2 54



10/11 184/207

R 103aDiabetes patients who achieved NICE  targets 2016-17 43.7%



3/11 16/207 R 121bHigh quality care - primary care 17-18 Q2 65



9/11 127/207

R 103bAttendance of structured education course 2016-17* 21.9%



1/11 11/207 R 121cHigh quality care - adult social care 17-18 Q2 60



7/11 133/207

R 104aInjuries from falls in people  65yrs + 17-18 Q1 1,206



1/11 14/207 122aCancers diagnosed at early stage 2015 46.6%



10/11 193/207

R 105bPersonal health budgets 17-18 Q2 15



9/11 89/207 R 122bCancer 62 days of referral to treatment 17-18 Q2 64.0%



11/11 206/207

R 106aInequality Chronic - ACS & UCSCs 17-18 Q1 1,255



1/11 20/207 R 122cOne-year survival from all cancers 2015 71.2%



5/11 137/207

R 107aAMR: appropriate prescribing 2017 09 1.107



2/11 126/207 122dCancer patient experience 2016 8.7



6/11 119/207

R 107bAMR: Broad spectrum prescribing 2017 09 8.2%



9/11 75/207 R 123aIAPT recovery rate 2017 09 46.5%



10/11 168/207

108aQuality of life of carers (not available) R 123bIAPT Access 2017 09 3.7%



8/11 142/207

Sustainability

Period CCG Peers England Trend

R 123cEIP 2 week referral 2017 11 81.8%



6/11 75/207

R 141bIn-year financial performance 17-18 Q2 Green



#N/A #N/A 123dMH - CYP mental health (not available)

R 144aUtilisation of the NHS e-referral service 2017 10 33.0%



10/11 176/207 123f MH - OAP (not available)

Leadership

Period CCG Peers England Trend

123eMH - Crisis care and liaison (not available)

R 162aProbity and corporate governance 17-18 Q2

Fully Compliant



#N/A #N/A R 124aLD - reliance on specialist IP care 17-18 Q2 68



6/11 160/207

163aStaff engagement index 2016 3.67



11/11 202/207 R 124bLD - annual health check 2016-17 36.1%



11/11 186/207

163bProgress against WRES 2016 0.16



10/11 160/207 R 124cCompleteness of the GP learning disability register 2016-17 0.57%



4/11 44/207

164aWorking relationship effectiveness 16-17 74.10



4/11 51/207 R 125dMaternal smoking at delivery 17-18 Q2 25.1%



11/11 207/207

166aCCG compliance with standards of public and patient participation (not available) 125aNeonatal mortality and stillbirths 2015 5.2



7/11 134/207

R 165aQuality of CCG leadership 17-18 Q2 Amber



#N/A #N/A 125bExperience of maternity services 2015 79.6



8/11 117/207

Key

125cChoices in maternity services 2015 67.1



5/11 67/207

Worst quartile in England

R 126aDementia diagnosis rate 2017 11 72.1%



7/11 74/207

Best quartile in England

R 126bDementia post diagnostic support 2016-17 83.9%



1/11 5/207

Interquartile range

R 127bEmergency admissions for UCS conditions 17-18 Q1 1,730



1/11 25/207

R 127cA&E  admission, transfer, discharge within 4 hours 2017 12 87.9%



3/11 43/207

R 127eDelayed transfers of care per 100,000 population 2017 11 5.6



2/11 27/207

R 127f Hospital bed use following emerg admission 17-18 Q1 494.3



5/11 101/207

 * Patients diagnosed in 2015;   

# 

Patients diagnosed in 2014

105c% of deaths with 3+ emergency admissions in last three months of life (not available)

128bPatient experience of GP services 2017 82.2%



9/11 159/207

R 128cPrimary care access 2017 10 0.0%



5/11 120/207

128dPrimary care workforce 2017 03 1.16



1/11 24/207

R 129a18 week RTT 2017 11 74.8%



11/11 208/207

130a7 DS - achievement of standards (not available)

R 131a% NHS CHC full assessments taking place in acute hospital setting 17-18 Q2 0.0%



1/11 1/207

132aSepsis awareness (not available)
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Quality Escalation
Quality Escalation

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

1. Enhanced Quality Surveillance

Three providers across the North East Lincolnshire healthcare system are currently rated as requiring an enhanced level of quality surveillance; these providers are NL&G, St Hugh’s and TASL. The issues and concerns that have been identified across these providers, which triggered the enhanced surveillance rating, pose an increasing risk to North East Lincolnshire residents. These factors continue to create significant challenges across the system but the CCG is working closely with all 3 providers to gain oversight and assurances, and provide support and challenge.
2. Northern Lincolnshire and Goole NHS Trust (NLaG): The Trust remains in Special Measures for quality and finance and has been in special measures for almost 12 months. We anticipate that the CQC will re-inspect in the next few months to judge if there have been enough sustainable improvements to enable the Trust to come out of Special Measures.
Staffing: NL&G continues to report staffing challenges, particularly in relation to recruitment and retention of medical staff and registered nurses.  The Trust wide vacancy position in nursing, nursing support, medical staffing, admin and maintenance staff are all currently high, and in some categories are the highest they have been in 24 months. The NL&G (Trust wide) turnover is currently 10.99%, against a tolerance of <9.4%. 

The Trust are undertaking significant work in respect of recruitment & retention of staff but also in respect of organisational culture and its policy and practice regarding openness, anti-bullying, listening to staff etc. Recent media releases highlighted continued concerns about culture in NLG in respect of bullying culture and lack of staff support. NLaG’s CEO responded to this through the media and provided assurances that this is a priority he is taking forward.   

Patients who are “Long waiters”: NL&G continues to report long waiting times across a range of specialties which is affected by reduced staffing capacity; due to high level of staff sickness and vacancy across the Trust. In light of this, NL&G has prioritised those patients in most need of clinical care and continues to focus on

•
patients referred in on a 2 week wait or urgent pathway

•
the number of patients waiting over 52wks 

•
the number of patients waiting over 40wks 

Clinical Harm reviews are being undertaken in respect of people waiting across all specialties, and patients identified as coming to harm will be treated as a SI. This work has been supported by GPs in some specialties where GPs have been able to help clinically risk stratify patients – however ultimately the specialty team in NLG have made the final decision about the clinical risk to the patient and next steps. 

In response to the challenges, NL&G is working with commissioners to implement a capacity and demand model, using methodology from the NHS Intensive Support Team, regarding 8 priority specialties.  
NL&G also continues to report an increase in the number of patients that have waited over 52 weeks for an appointment, again due to staffing pressures and errors within the Trust’s Patient Administration System (PAS). 
Commissioning for Quality and Innovation (CQUIN): NL&G did not achieve the CQUIN milestones agreed for delivery in quarter 2 17/18 and also have challenges to meeting the milestones during Q3. The Q3 position is currently being reconciled, and the final position will be submitted to the NL&G contract management meeting for review. 

Mortality: The NL&G official SHMI is currently 119 (July 16 – June 17); this is +5 points from previous quarterly release, and falls into the higher than expected range. The next official SHMI position will be published in March 2018.

The Trust’s mortality rates (crude, non-elective crude, SHMI and HSMR) all show increases over the last 12 months, DPoW being higher than SGH. The top 6 specialties with highest rates for crude mortality over the last 2 years are Respiratory; Sepsis; Cardiology; Gastroenterology; General Surgery and Stroke. 

Latest mortality data reflects an increase in Stroke mortality, which reached the Trust’s upper control limit of 15% in November 17 (HED SHMI of 117 in Nov 17). In response to these concerns, NL&G has developed a re-fresh of its mortality improvement plan, with new vigor from different clinical leaders; the current priorities within the draft plan include review of deteriorating patient and sepsis work streams; reinforcement of safety huddles; hydration; medical assessment process (including board rounds, specialty in-reach); multi-disciplinary Team learning from mortality and patient flow.

NEL CCG is working closely with all partners to focus on the system wide issues in respect of mortality and agree a delivery plan, some of which is based upon intelligence from recent case note reviews and highlights work needed within Care Homes, primary and community care and system wide issues.

Acute Safety Thermometer Data: The Acute Safety Thermometer indicator continues to be below the 95% threshold, since April the indicator has been between 87-89%, in September the indicator slipped to its lowest point at 83.7%. 
NL&G Patient Safety Thermometer performance for pressure ulcers and VTE remained below the expected standards, in December 17. NL&G has put measures in place to improve the pressure ulcer position; including use of hybrid mattresses and implementation of a new document to improve monitoring processes. Delivery of the VTE improvement work streams continue to be overseen by the NL&G Medical Director.

Mixed Sex Accommodation Breaches: Northern Lincolnshire & Goole NHS Foundation Trust (NL&G) agreed amendments to their MSA Policy which has resulted in a significant increase. These breaches will continue until building work has been completed at DPOWH to reconfigure the C Floor and the layout to provide opportunity for single sex accommodation. In the interim, NL&G has provided privacy screens in these ward areas, to preserve patient’s dignity.
In response to these concerns, NL&G has agreed a capital development plan for these areas, although these plans are not due to commence until end of 2018. The Trust is in the process of reconfiguring their planning timeframe, to prioritise this area of work. The NL&G Chief Nurse is leading on this prioritisation work. 

A and E: The Trust are reporting a deterioration in the performance position for 4 hr trolley waits. The target for delivery is extremely challenging and requires close monitoring of performance and quality outcomes.  No 12 hour trolley breaches have been reported. A number of 60 minute handover breaches have been reported and will progress through the SI process.
A significant amount of partnership working is in place from the wider system, to support the delivery of safe care when there is the significant demand for beds. We are also working together to create an audit tool to help identify if harm has occurred to patients accessing A&E during periods of high escalation. This will be a retrospective review of case records of patients passing through A&E on days when the Trust is at Opel 3+, to identify if patients are coming to harm and where the risks are for patients. This work only recently commenced and is currently testing the audit tool on a small sample size but will share the learning across.  

Diagnostics: During February DPOWH experienced failure of its CT scanner at DPOWH, and a second mobile unit had to be brought onto site from SGH as an interim. NLG needed to divert certain cases to Scunthorpe if they were high risk and needed the support of EMAS to do this. This affected patient experience and also created a risk to patient safety which NLG had to manage. 

The JAG accreditation team will visit the Grimsby Endoscopy service in April 18. The visit will determine whether the service will be awarded accreditation. A similar visit will be undertaken at the Scunthorpe Endoscopy service in September 2018.

Maternity & Paediatric/neonatal services: NLG (and other Trusts nationally) are being offered additional support in respect of maternity services, due to the CQC judgement of maternity and overall CQC rating. Local discussions concluded that there is already a significant amount of additional support into maternity in NLG and that currently there would be more benefit from a focus in Obstetrics and an Obstetrician with a track history of undertaking similar work to improve outcomes has already started working with peers in NLG. 
A group including NLG and NL & NEL CCG’s has a strategic focus on the future model of maternity services, and is linked into maternity work across the STP. This should help shape the future model and service design for maternity services. 
Concerns and Noise in the System is emerging around paediatrics and we have shared with the Trust the initial concerns raised by all partners. The majority of concerns appear to be at DPOWH although there is a specific case by ER CCG of a child death that is being investigated.

We have agreed a number of actions with CCG’s in NL & ER: 1. a site visit is planned to paediatrics to gain assurance re the issues of concerns, and 2. we will develop a service specification that outlines the expected paediatric service at NLG. NLG have already identified that there are cultural issues in paediatrics at DPOWH and are already addressing these – these are different issues though to what we have identified as concerns. NLG are in agreement with our actions and we aim to work with them to address the gaps in service quality.  

3. Thames Ambulance Service Limited (TASL)

Concerns continue regarding the lack of organisational structure to support governance arrangements in TASL and regarding the efficiency of service delivery and experience of service users. The CCG continues to work with NL CCG and TASL to address the concerns and reduce risks. The CCG has identified significant concerns across their intelligence systems about service user dissatisfaction with the service, specifically length of call time for booking the service, appropriateness of the transport vehicle sent, failing to attend, tardiness of vehicle arrival which impacts routine appointments. Site visits took place to the Scunthorpe site on 19th February and in Grimsby on 20th February 2018 which raised a number of issues we are working with TASL on.
In response to these concerns, the 2 CCGs in NEL & NL have completed a Quality Risk Profile to determine the current level of risk. The final draft version of the QRP is currently being reviewed but has already been discussed at a Quality Review Meeting held by NHSE, with intentions of further follow-up meetings. 
NLCCG submitted a Contract Performance Notice to TASL in October 2017. A Recovery Action Plan (RAP) has been implemented by TASL, in conjunction with commissioners; progress against the RAP is reviewed as part of the contract management meeting.   
4. HMT St Hugh’s

St Hugh’s has required a steady increase of support during 2017 to help them achieve good quality standards and there is more work to do, however they work openly with commissioners and are progressing their action plans.
The CQC completed a comprehensive inspection at St Hughs in August 2017 and published the report in December 2017 with an overall rating of Requires Improvement – with a break-down of Requires Improvement for Safe, Effective, and Well-led, and Good for Caring and Responsive. We have been working closely with St Hughs during 2017, and St Hughs have been responsive and willing to work on their areas for improvement.

The CQC found that some improvements from previous inspections had not been completed/ implemented. They found that medicines management and record keeping was not in line with required standards, some staff did not have evidence of required competencies, there was limited evidence of nutritional screening in the clinical records, staff continued to use different pain assessment scoring systems to assess pain levels and some care pathways did not reference national or professional guidance. 

2 Serious Incidents occurred at St Hughs during October 2017 – both of which were never events. The CCG is working closely with St Hughs regarding SI and incident reporting and management.

The CCG is also working with St Hughs to demonstrate their compliance with safeguarding standards.

The CQC undertook an unannounced site visit within the last few weeks and we are awaiting any further information from this visit.

5. NEL Wound Care Initiative with TELER system shortlisted for a National Award at the Journal of Wound Care Awards 
We eagerly anticipate the outcome of the 2nd of March Awards Ceremony and acknowledge the great work of all healthcare staff and commissioners involved in implementing, leading and delivering the innovative Wound Care Initiative.

6. Learning from a multi-stakeholder serious incident
NELCCG has identified significant learning from a NELCCG reported and investigated Serious Incident which intersected a number of services, which the learning will be shared locally, across Northern Lincolnshire and at the Regional Quality Leads Meeting.  The Serious Incident encompasses learning concerning the Mental Capacity Act and end of life reviews.
7. Noise in the System Process

We have initiated and held NIT’s meetings to share intelligence, conduct deep dives and agree action I respect of CCL (based on concerns raised to the Board in Januarys meeting), cardiology and paediatrics at NLG.  The meetings have been extremely useful to focus and prioritise work streams.

We are also noting a “theme” emerging from a number of safeguarding cases over the last 12-18 months, of vulnerable people not always being recognised for their vulnerabilities, and supported in what might seem to be the best way possible. This appears to be connected to what could be perceived as “unwise decision making” by the adults that are vulnerable. This is a theme which requires further exploration and which we have escalated to the Safeguarding Adult Board (SAB) and the Local Safeguarding Children Board (LSCB) where these cases will be investigated either as a Safeguarding Adult Review (SAR) or an SI, and some are also a police investigation.   

Items for Escalation from the Quality Committee 

Members of the NELCCG Quality Committee, which took place in February, identified three items for escalation to the Board, these items are summarised below: 
· Quality Team and Engagement Team work stream to respond to concerns raised through Engagement activity and Accord

The Quality Committee members recognised the good work undertaken between the Quality Team and Engagement team to align processes to capture and respond to noise in the system, and to ensure the CCG is able to respond to concerns and issues raised through Accord.

· Northern Lincolnshire and Goole NHS Trust – Maternity and Paediatrics
A Quality Risk Profile has been completed for Maternity and Paediatric Services at NLaG, catalysed by quality indicators which triggered escalating concerns.  Local commissioning action has been taken to challenge, support and facilitate improvement in the indicators which are not meeting a satisfactory quality standard.  
· North East Lincolnshire Mortality Group

The NELCCG Mortality Group has been revised following the restructure of NLaG’s Mortality Group.  NELCCG are leading and facilitating the North East Lincolnshire Mortality Group and have welcomed  membership from key stakeholders in North East Lincolnshire, including Public Health, Primary Care, Commissioning and NLaG representatives.  The group are agreeing clear terms of reference to ensure a focused remit of the group.
Appendix A - Performance Exception Summary

	Code
	Indicator
	Quality Measure?
	Latest period
	Year to date
	Year End Forecast

	
	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	DAC1000
	Total time in A&E: four hours or less
	Yes
	January 2018
	85.91%
	86.22%
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	84.83%
	86.48%
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	DAC1020
	Cancelled Operations offered binding date within 28 days
	Yes
	Q3 2017/18
	5.69%
	5.17%
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	0.96%
	7.97%
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	DAC1040
	Numbers of unjustified mixed sex accommodation breaches
	Yes
	January 2018
	0
	36
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	0
	264
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	DAC1065
	Friends & Family - Ambulance - % Who would recommend 'SAT' service
	Yes 
	December 2017
	86.76%
	62.5%
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	94.45%
	87.72%
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	DAC1070
	Friends & Family - Ambulance Response (PTS)
	 Yes
	December 2017
	0.45%
	0.53%
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	0.6%
	0.54%
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	DAC1075
	Friends & Family - Ambulance Response (SAT)
	 Yes
	December 2017
	0.09%
	0.04%
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	0.12%
	0.08%
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	DAC1080
	Friends & Family - AAE % Who would recommend service
	 Yes
	December 2017
	85.48%
	83.36%
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	86.8%
	78.7%
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	DAC1090
	Friends & Family - AAE Response (NLAG)
	Yes
	December 2017
	11.62%
	5.76%
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	12.67%
	6.61%
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	DAC1110
	Friends & Family - Inpatient Response (NLAG)
	Yes
	December 2017
	22.06%
	10.34%
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	25.44%
	12.7%
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	DAC1120
	Friends & Family - Outpatient - % Who would recommend service
	Yes 
	December 2017
	94.01%
	84.15%
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	93.76%
	85.99%
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	DAC1130
	Friends & Family - Outpatient Response
	Yes 
	December 2017
	4.95%
	0.26%
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	6.29%
	0.23%
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	DAC1150
	Friends & Family - Community Response (CPG)
	Yes
	December 2017
	3.32%
	0.81%
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	3.6%
	1.11%
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	DAC1180
	Friends & Family - Maternity - Combined % Who would recommend
	Yes 
	December 2017
	96%
	94.23%
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	95.95%
	95.92%
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	DAC1190
	Friends & Family - Maternity Response (NLAG) Birth
	Yes
	December 2017
	19.16%
	15.66%
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	22.91%
	15.06%
	[image: image55.png]



	[image: image56.png]




	DAC1210
	Proportion of GP referrals made by e-referrals
	Yes
	November 2017
	80%
	33.03%
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	80%
	33.03%
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	DAC1220
	Overall Experience of Making a GP Appointment
	Yes
	2016/17
	73.26%
	71.53%
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	No data available for 2017/18
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	Preventing avoidable harm

	No exceptions

	Delaying and reducing the need for care and support
	
	
	
	
	
	
	
	
	
	

	DAC3031
	Permanent admissions 18-64 to residential and nursing care homes
	No
	December 2017
	1.25
	1
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	11.25
	10
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	DAC3070
	Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+).
	Yes 
	December 2017
	218.53
	143.43
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	1999.77
	1936.25
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	DAC3080
	Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+) which are an NHS responsibility
	 Yes
	December 2017
	150.6
	136.25
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	1524.31
	1719.52
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	DAC3175
	Total Elective Spells (Specific Acute)
	No
	November 2017
	2475
	2690
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	19014
	20546
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	DAC3215
	Consultant Led First Outpatient Attendances (Specific Acute)
	No
	November 2017
	3712
	4076
	[image: image74.png]



	28518
	33082
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	DAC3235
	Consultant Led Follow-Up Outpatient Attendances (Specific Acute)
	No
	November 2017
	7333
	8277
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	56330
	61478
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	DAC3276
	Total Other Referrals made for a First Outpatient Appointment (G&A)
	No
	December 2017
	1727
	1659
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	17087
	18145
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	DAC3300
	Breastfeeding Initiation Rates
	No
	November 2017
	62.22%
	53.8%
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	62.22%
	56.7%
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	Enhancing quality of life

	No exceptions
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	Preventing people from dying prematurely

	DAC5001
	ARP Category 1 Mean Response Time – Calls from people with life-threatening illnesses or injuries
	Yes
	December 2017
	00:07:00
	00:09:38
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	00:07:00
	00:08:36
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	DAC5003
	ARP Category 1 90th centile response time  – Calls from people with life-threatening illnesses or injuries
	Yes
	December 2017
	00:15:00
	00:17:13
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	00:15:00
	00:15:21
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	DAC5011
	ARP Category 2 Mean Response Time – Emergency calls
	Yes
	December 2017
	00:18:00
	00:39:29
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	00:07:00
	00:30:25
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	DAC5013
	ARP Category 2 90th centile response time  – Emergency Calls
	Yes
	December 2017
	00:40:00
	01:26:09
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	00:15:00
	01:05:23
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	DAC5023
	ARP Category 3 90th centile response time  – Urgent Calls
	Yes
	December 2017
	02:00:00
	04:00:09
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	02:00:00
	03:15:53
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	DAC5033
	ARP Category 4 90th centile response time  – Less Urgent Calls
	Yes
	December 2017
	03:00:00
	04:42:22
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	03:00:00
	03:53:21
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	DAC5040
	Ambulance 30 minute average turnaround time target - DPOW
	No 
	December 2017
	30 mins
	36 mins
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	30 mins
	38.32 mins
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	DAC5110
	Cancer 62 Days Referral to Treatment (GP Referral)
	Yes
	December 2017
	83.3%
	82.14%
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	80%
	71.82%
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	DAC5120
	Cancer 62 Days Referral to Treatment (Screening Referral)
	Yes
	December 2017
	90%
	71.4%
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	90%
	79.2%
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	DAC5130
	Cancer 62 Days Referral to Treatment (Consultant Upgrade)
	Yes
	October 2017
	90%
	100%
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	90%
	66.67%
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	DAC5150
	Summary Hospital Mortality Index (SHMI) - NLAG
	Yes
	June 2017
	100
	118.54
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	100
	118.54
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	Helping people recover from ill health or injury

	DAC6040
	RTT - Number of completed admitted RTT pathways
	Yes
	January 2018
	859
	1174
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	8203
	10230
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	DAC6045
	RTT - Number of completed non-admitted RTT pathways
	Yes
	January 2018
	2651
	3742
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	25310
	28495
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	DAC6050
	RTT - Number of new RTT pathways (clock starts)
	Yes
	January 2018
	4402
	5454
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	42018
	45421
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	DAC6060
	RTT - Incomplete Patients: % Seen Within 18 Weeks
	Yes
	January 2018
	80%
	73.79%
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	80%
	75.3%
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	DAC6070
	RTT – No. waiting on incomplete pathway 52+ wks
	Yes
	January 2018
	0
	39
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	0
	362
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Appendix B – Provider-level Quality Surveillance Ratings
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Appendix C – Risk Exception Summary

Section 1 – Board Assurance Framework

The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 20th February 2018
	Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in important clinical areas?

	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.2002
	Risks in delivery of key annual performance indicators and standards including constitutional standards
	Martin Rabbetts
	12
	20
	[image: image141.png]



	15 Feb 2018
	Assurance on controls
	Regular reporting in to Partnership Board, Delivery Assurance Committee, CoM and the operational leadership team.
 
	14/02/18 Martin Rabbetts reviewed this risk and advised that the rating should remain as it stands.  However the positive assurances and gaps in assurances were amended as follows:

Positive assurances -  A&E four hour wait performance saw significant improvement in quarter 3 of 2017-18 and met the national expectation of 90%. This is a measure that has not met this level of performance for over a year. Q4 performance has dipped again but the trust are still performing better than the average.  The CCG also recently received the best available ratings for diabetes services (Outstanding) and  Patient & Community Engagement (Green Star)

Gaps in assurances - Some improvements have been noted around A&E and Cancer Waiting Times performance but this needs to be delivered consistently to gain greater assurances.

	
	
	
	
	
	
	
	Positive Assurances
	July 2017 NHS E have acknowledged the CCG is taking an active leadership role to address the issues in relation to NLaG.
Further assessment of six clinical areas in the CCG Improvement and Assessment Framework demonstrate that NEL are in the top five CCGs in the country, although improvement is required in three.

NHSE's overall assessment of the CCG in the improvement and assessment framework was ‘Good’.  

In particular A&E four hour wait performance saw significant improvement in quarter 3 of 2017-18 and met the national expectation of 90%. This is a measure that has not met this level of performance for over a year. Q4 performance has dipped again but the Trust are still performing better than the average.

2016/17 Year end position of ASC targets was positive and the Local Account was positive.

The CCG also recently received the best available ratings for diabetes services (Outstanding) and  Patient & Community Engagement (Green Star)
	

	
	
	
	
	
	
	
	Gaps in controls
	None 
	

	
	
	
	
	
	
	
	Gaps in assurances
	We recognise that there is significantly increased oversight and assurance mechanisms in place to oversee NLaG performance however gaps will remain until we start to see improvements feeding through.  Some improvements have been noted around A&E and Cancer Waiting Times performance but this needs to be delivered consistently to gain greater assurances.
	


	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.2003
	NLaG Service Sustainability
	Helen Kenyon
	20
	20
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	17 Jan 2018
	Assurance on controls
	Chief Executive representation from NL & NEL CCGs and NLaG on the System Improvement Board (SIB) 

The CCG's Acting Chief Finance Officer represents the CCG on the aligned incentive contract group 
	17/01/2018 - Helen Kenyon updated the risk as follows:- 

All of the sub groups have now been operational for a number of months and are effectively working, engagement is good, constructive change and questioning is taking place and across a number of areas performance is approving: 

. NLG achieved its 90% A&E 4 hour wait performance requirement, which was a significant improvement on the same 

period the previous year. The Patch has also received central funding to support its improvement trajectory. 

. Within Planned care, whilst RTT performance has not yet improvement the trust has now completed capacity mapping 

which will help it to determine its requirements for the longer term in conjunction with the CCG, Cancer 62 day wait 

performance has improved. 

In addition to the above a Humber acute review group has been established to take forward, oversee and drive the work that is required between NLG and Hull Trust to ensure that fragile services and specialist services can continue to delivered, and in a sustainable manner. 

Internal Controls and Assurances/gaps in controls have been updated accordingly. 

	
	
	
	
	
	
	
	Positive Assurances
	System Improvement Board whose membership includes NHS England and NHS Improvement.
NEL CCG received positive feedback in the second quarter of 2017 at its assurance meeting with NHS England

The STP In-hospital Working Group is starting to work more effectively and is addressing issues across providers

The ACP is getting more involved and starting to come up with proposals to divert activity and release pressures
	

	
	
	
	
	
	
	
	Gaps in controls
	All of the controls listed have only been established very recently and need time to bed in before their full effectiveness can be evaluated. All of the groups have now been operating for a number of months, and improvements in quality and performance are starting to be seen 
	

	
	
	
	
	
	
	
	Gaps in assurances
	All of the assurances listed have only been established very recently and need time to bed in before their full effectiveness can be evaluated
Lack of consistent leadership presence from NLaG due to a number of time limited interims in place
	


	Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its partners and the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?


	Risk Code
	Risk Summary
	Risk Assignee
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control
	Notes & History Latest Note

	CCG-BAF.4001
	Failure to consult in line with statutory requirements on significant service change/redesign which could lead to a breach of statutory duty
	Lisa Hilder
	3
	20
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	09 Jan 2018
	Assurance on controls
	Monitoring of outputs by the Health Overview and Scrutiny Committee
	8/1/18 Lisa Hilder advised no changes are necessary.

	
	
	
	
	
	
	
	Positive Assurances
	NHS England annual report has been rating the CCG as positive for comms and engagement.
	

	
	
	
	
	
	
	
	Gaps in controls
	Some limited staff member gaps in understanding organisational processes around consultation for significant service change/redesign
	

	
	
	
	
	
	
	
	Gaps in assurances
	N/A
	


Section 2 - Risk Register

The table below reflects risks rated as 15+ (high to significant) on the risk register as at 20th February 2018
	Guidance Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in important clinical areas?


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.2005
	RTT Performance
	Pauline Bamgbala
	20
	25
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	15 Feb 2018
	CCG-RR.2005a Performance Reporting
	Robust performance reporting is produced for the Service Lead to act upon and is monitored at Delivery Assurance Committee with escalation to CoM and Partnership Board.
	15/02/18  Pauline Bamgbala advised:

RTT – December 2018 – Covers all providers for our patients.  Performance for NLaG alone is currently 69.3%

Latest performance for incomplete pathways is 73.5% against target of 92%.  Performance fell slightly from November.  Main specialities of concern are:

Neurology (under 57%), ENT 61.1%, thoracics 62.4%, ophthalmology 64.1, cardiology 64.5

NLaG have produced plan for recovery by end of May.

Currently there are 19 patients waiting over 52 weeks for treatment as at December.

NLaG held a Capacity & Demand workshop on 24 January 2018. Specialities included in review are: Urology/ENT/Opthalmology/Colorectal/Cardiology/ Gastroenterology/Neurology/Respiratory.  Action plans have been developed to address shortfalls.  This will be monitored via the Planned Care Board.

Right Care:  Gastro Pathway redesign awaiting NLaG sign off at end of February. Cardiology: agreeing integrated model  Respiratory: in-reach started at DPOW and looking to identify COPD patients

Cancer:
62 day performance all providers is 82.1% for December – just below target of 83.3%

Five patients waiting over 62 days in December.  Only one flagged as result of capacity issues – remainder are as result of patient choice or complex pathways

2ww still exceeds target

No breaches in December for 31 day decision to treat

At the beginning of January, 149 patients without diagnosis are waiting over 62 days, and 36 with diagnosis.  This situation is being monitored via the Planned Care Board.

	
	
	
	
	
	
	
	CCG-RR.2005c System wide transformation group establised
	RTT has been established which will feed into the System Transformation Board and the System Improvement Board.  Senior leadership at those meetings with clinically led planning to redesign services for optimum efficiency and effectiveness.

Clinical engagement has been secured from both the Trust and the CCG.

Structured programme approach to be taken using Right Care principles.  Initial priority areas identified are respiratory, cardiac and gastro.
	

	
	
	
	
	
	
	
	CCG-RR.2005e Clinical Harm Review Groups
	There are two clinical harm review groups (one at NLaG and one external).  They both meet on a monthly basis and Jan Haxby is a member of both groups.
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.2004
	Failure to achieve Accident and Emergency 4 hour targets
	Andy Ombler
	16
	20
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	13 Feb 2018
	CCG-RR.2004b Action Plans
	Action plans focussing on all issues with potential impact on 4 hour A&E wait performance.  The action plan has been revised to take into account the ECIP findings and recommendations.
	12/02/18 – Andy Ombler advised NLaG achieved the Q3 target of 90% with a performance of 90.6% with DPoW contributing ~ 87.5% however January performance was impacted by winter pressures with the Trust achieving 86.1% with DPoW contributing 83.2%.

 Performance continues to be monitored by the A&E Delivery Board as does the key escalation and develop initiatives established both in and out of hospital to support performance. Key actions taken have been the continued development of a single Integrated Discharge Team with a focus on discharging medically optimised patients under D2A and the escalation response of providers (CCL, FOCUS, CPG) particularly in support of A&E to complement the co-located GP services.

Risk rating is being maintained due to prevailing pressures and NLaG currently is a recovering system with a target of 90% for Q3 and Q4.

	
	
	
	
	
	
	
	CCG-RR.2004c A&E Delivery Board
	A&E delivery board established as part of a national requirement to ensure system wide ownership and delivery against the A&E target required.
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.2003
	On-going failure to meet Clinical Handover time targets for EMAS patient delivery at DPoW A&E
	Andy Ombler
	8
	15
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	13 Feb 2018
	CCG-RR.2003a CCG
	Performance is monitored by the CCG and reported to the A&E Delivery Board. Monitoring only. 
	12/02/2018 – Andy Ombler advised the December handover performance remained at similar levels to November with a marginal deterioration of pre-clinical handover time balanced by a similar improvement in post-clinical handover time.

The current risk rating remains the same with ongoing failure to meet the requirement and the level of impact based on detriment to patients and on impact to EMAS on the time lost due to resources waiting for handover to be completed.

Controls are currently limited to monitoring in the knowledge of the prevailing winter pressures and the engagement between EMAS and NLaG on escalation processes to be employed if handover deteriorates.


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.2012
	Patient Transport Services - operational resilience and quality of service
	Andy Ombler
	20
	15
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	13 Feb 2018
	CCG-RR.2012a Additional capacity
	To mitigate PTS capacity limitations being a factor in delayed discharges it has been agreed through the A&E Delivery Board to increase capacity through enacting the contracted winter vehicle capacity from Thames and commissioning additional capacity from Amvale. Will require review before end March 2018.
	12/02/18 – Andy Ombler advised that operational problems through January did not subside. The overall effectiveness and capacity of discharge transport continues to be mitigated by the additional capacity commissioned (Risk control (a) ) through Amvale and TASL and the TASL winter pressures vehicle. Under contract notice, a Recovery Action Plan has defined a trajectory of KPI performance improvement until the end of March 2018. Key decisions are required imminently to address the service changes with TASL and Amvale that take effect end March ‘18 (end of some of the Amvale and TASL services as currently arranged) and with the implications and next actions should there be failure of TASL to meet the contract notice improvement trajectory. The approach of NLCCG is also noted as their governing body considers contract termination.

The Risk rating remains the same based on prevailing performance and contract performance regime in place.

	
	
	
	
	
	
	
	CCG-RR.2012b Quality and patient safety
	There have been significant concerns around patient safety and service quality since contract start. The CCG quality team, CQC and a partnership group of Thames commissioners across the region continue to have significant levels of involvement in monitoring these issues.
	

	
	
	
	
	
	
	
	CCG-RR.2012c Financial sustainability
	Since contract started concerns have been raised on a number of occasions relating to the financial sustainability of the provider. The CCG continues to monitor the situation.
	


	Guidance Component 3: Sustainability - How is the CCG remaining in financial balance and securing good value for patients and the public from the money it spends?


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.3017
	Capacity to undertake required engagement and consultation activities
	Sally Czabaniuk
	20
	20
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	05 Jan 2018
	CCG-RR.3017a Line management
	Constant reprioritisation of work.
	05/01/18 Sally Czabaniuk advised there have been no changes since her previous update and the situation remains the same.

	
	
	
	
	
	
	
	CCG-RR.3017b Discussion at SCU
	Reprioritisation of work
	


	CCG-RR.3003
	Adult ADHD Pathway breakdown
	Leigh Holton
	20
	16
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	09 Feb 2018
	CCG-RR.3003a Council of Members (CoM)
	Quarterly report to CoM
	08/02/18 Leigh Holton advised that  whilst financial challenges continue we are exploring an alternative model of service, visit planned for 9/2/18 to inform development of further options. Looking to identify other options to reduce risk with little success. Current progress still falls short of implemented changes to the system so we are unable to lower the risk rating at this time.

	
	
	
	
	
	
	
	CCG-RR.3003b PALs monitoring logs
	Monitoring through logs of concerns via PALs
	


	CCG-RR.3016
	Mental Health SilverLink Computer System (Non-Disclosure Applies)
	John Mitchell
	15
	15
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	02 Feb 2018
	CCG-RR.3016a NAViGO Project Team.  Project Plan in place which is overseen by the Programme Manager
	A NAViGO project team with a CCG representative (Associate Director IT) is to be established
	02/02/18 – John Mitchell advised a new Clinical system has been selected & we are waiting on confirmation that the STP has provided funding –JM chasing.

	
	
	
	
	
	
	
	CCG-RR.3016b Veeam back up of data
	Veeam backup of data and servers at 3am every day
	

	
	
	
	
	
	
	
	CCG-RR.3016c Real time replication
	The SilverLink databases are replicated in real time from Care Plus Group primary datacentre to Care Plus Group secondary datacentre. 
	

	
	
	
	
	
	
	
	CCG-RR.3016d Programme Manager
	Programme Manager now in place. This is funded by CCG, his role is to manage the project and the implementation of procurement. 
	


	Guidance Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its partners and the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.4007
	eMBED IT Core Contract Delivery
	John Mitchell
	25
	20
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	02 Feb 2018
	CCG-RR.4007a Contract in place 
	Contract, detailing service spec and SLA in place.  Currently  meeting contractual IT KPIs.
	02/02/18 John Mitchell advised eMBED has assigned the Humber Locality with a dedicated SDM in order to ensure a more prompt response.

JM has started to look at a long term IT support strategy.

	
	
	
	
	
	
	
	CCG-RR.4007b Contract Management Arrangements in place
	Regular monthly contract monitoring meeting in place with the CCG and eMBED.  Attendees are John Mitchell and Eddie McCabe and Julie Wilson attends as required
	

	
	
	
	
	
	
	
	CCG-RR.4007c Programme and Project Plans
	Programme controls in place,  used to manage the Project and Programmes.  eMBED able to provide tracking tool.

The CCG has taken steps to monitor programme delivery on a monthly basis via the Strategy Board.
	

	
	
	
	
	
	
	
	CCG-RR.4007d Risk Management in Place
	Part of programme management of controls and is also picked up by the Strategy group.
	

	
	
	
	
	
	
	
	CCG-RR.4007e Local Primary Care Strategy Group
	A locally focused strategic group has been formed to provide a gateway for approving use of project days and monitoring progress on delivery.  This control is scored at partially effective as the group is currently in its initiation phase.
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.4017
	Establishment of the Accountable Care Partnership in North East Lincolnshire
	Eddie McCabe
	25
	20
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	17 Jan 2018
	CCG-RR.4017a ACP Shadow Board
	The CCG is a member of the board. Regular meetings take place to discuss the development of the ACP 
	17/01/2018 - Helen Kenyon updated the risk as follows:- 

Additional programme support (Kim Cook) has now been engaged to support both the work of the CCG and council as the commissioners and the providers of the service. Letters were issued to all providers immediately prior to Christmas asking each organisation to sign up im principle to sign up to work under an alliance contract for Integrated Urgent Care. Sign up in principle has been sent back from a number of providers already. 

A legal briefing has been received by the CCG and council to provide support in relation to next steps and mitigating against challenge. 

Risk assigned to Eddie McCabe as requested by Helen. 

	
	
	
	
	
	
	
	CCG-RR.4017b ACP Workplan in place
	Work plan in place to provide timelines and oversight on progress of the ACP 
	

	
	
	
	
	
	
	
	CCG-RR.4017c Programme Manager appointed
	A Programme Manager has been appointed to support overall delivery of the programme 
	


	Risk Code
	Risk Summary
	Risk Assignee
	Original Risk Rating
	Current Risk Rating
	Current Risk Trend
	Last Reviewed Date
	Internal Controls
	Description of Control
	Latest Update

	CCG-RR.4004
	The DoLS system is unable to cope with the increasing number of requests for authorisation
	Bruce Bradshaw
	16
	16
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	09 Feb 2018
	CCG-RR.4004a Monitoring of activity at DAC and Safeguarding Board
	The risks are monitored as part of the strategic plan and reviewed on a regular basis by the Chair (Jan Haxby NELCCG) and via the Safeguarding Adults Operational Leadership Group.

 
	08/02/18  Bruce Bradshaw reviewed this risk and further amended control 4004c to reflect the contract variations being reviewed to ensure that BIA’s employed by organisations other than FOCUS are available for use on the Duty Rota.  All other aspects of the risk remain the same.

	
	
	
	
	
	
	
	CCG-RR.4004b Strategic Mental Capacity Group
	The Group monitors strategic change and works jointly with the CCG and providers.  Group membership is led by CCG representation with other members coming from key stakeholders and voluntary sector. The role and function of this group is being reviewed to try and share and target the work more effectively

Reports from this group go to the CCG Quality Committee and Operational Leadership Group.

It has been agreed that this group will be re-formed to be an official subgroup of the Safeguarding Adults Board.
	

	
	
	
	
	
	
	
	CCG-RR.4004c Additional capacity to support delivery
	Increasing recruiting and training best interest assessors across the local health and social care economy.  Increase in staffing to support operational delivery and advice.  Contract variations being reviewed to ensure that BIA’s employed by organisations other than FOCUS are available for use on the Duty Rota.
	

	
	
	
	
	
	
	
	CCG-RR.4004d Joint working with NELC legal team
	Help and support to develop and deliver a process for applications to the court of protection for deprivations in non standard settings.

Providing front end legal advice to practitioners.
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Reportto Board/Sub-Committee: Delivery Assurance Committee
Date of Meeting: 28th February 2018
Subject: Integrated Assurance Report

Presented by: Martin Rabbetts

STATUS OF THE REPORT

For Information ]

For Discussion

[ X

For Approval / Ratification

PURPOSE OF To update and informthe Delivery Assurance Committee on North EastLincolnshire CCG’s
REPORT: current and forecast performance position againstthe national andlocal healthand adult
social careframeworks.

The Delivery Assurance Committee (DAC) is asked to make a decision onthe final status of the
Recommendations: dashboard before reporting to the CCG Partnership Board. Exception reports are included
detailing quality, performanceandriskissues. Appendix Aincludes a summary of all indicators
that support the dashboard. The DAC is alsoasked toselect indicatorsto be escalated to the
Partnership Board.

Sub Committee The Delivery Assurance Committee, the Quality Committee andthe Integrated Governance and
Process and Audit Committee manage and assurethe performance, quality and risks contained within these
Assurance: dashboards.

Implications:

Risk Assurance The dashboards and risks associated with them aremanaged via the Delivery Assurance

Framework Committee, the Quality Committee andthe Integrated Governance and Audit Committee.

Implications:

Legal Implications: None

Equality Impact An Equality ImpactAssessmentis not required for this report.

Assessment

implications:

Finance Implications: There are a number of measures withinthe 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.
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Procurement
Decisions/Implications
(Care Contracting
Committee):

None

Engagement
Implications:

None

Conflicts of Interest

None

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

1. Sustainable Services

The performance and riskdashboards containa number of national and local measures that
supportthis objective.

2. Empowering People

The performance andriskdashboards containa number of national and local measures that
supportthis objective.

3. Supporting Communities

The performance andriskdashboards containa number of national and local measures that
supportthis objective.

4. Delivering afit for purpose organisation

The performance andriskdashboards containa number of national and local measures that
supportthis objective.

NHS Constitution:

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

Report exempt from
Public Disclosure

No

Appendices /
attachments

Appendix A - Includes a summary of all indicators thatsupportthe dashboard.

QUALITY






Integrated Assurance Report

Performance Dashboard
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A judgment has been made of the status for each domain based on the indicators underpinning them. These judgements try to balance the current performance position
with the expected year end performance and individual indicator weightings. They also represent the local perspective of performance for North East Lincolnshire rather
than the performance against the national definition which, on occasion, covers a broader footprint. It should be noted that those issues that have an impact on the CCGs
corporate performance assessment will continue to be scrutinised at the Delivery Assurance Committee. Two dashboards are included where one focuses on current
performance and the other takes into account the performance leads projected outcome for the full year. The Delivery Assurance Committee (DAC) is asked to make a
decision on the final status of the dashboard before reporting tothe CCG Partnership Board. Exception reports are included detailing quality, performance and risk
issues. Appendix A includes a summary of all indicators that support the dashboard. The DAC is also asked to select indicators to be escalated to the Partnership Board.

Current Performance

Forecast Performance

Helping people
recowver from ill

health orinjury

Preventing
people from
dying
prematurely

Positive
experience

000000
00000

Preventing
awvoidable harm

Enhancing
quality of life

Delaying and
reducing the
need for care
and support
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Pleasenotetheletter Qindicatesa quality measure. Theseindicatorsfocuson safety, experience and effectivenessand are presentinthe NHS England Quality Dashboard and the Quality domain

ofthe CCG Assurance Framework.
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The risk maps below show NELCCG'’s risk register risk profile and the assurance framework risk profile. The DAC is asked to note these two risk profiles before
reporting to the CCG Partnership Board. An exception report is included detailing risks that score 15 or greater.

All operational and strategic risks affecting the CCG are actively managed by the risk lead via the electronic risk management system. Whilst it is recognised that there
are a number of risks graded as high/significant, the exposure falls within the normal parameters of a CCG.

Risk Register risk profile Board Assurance Framework risk profile

Likoe litsonond
Like lihood

Impact Impact
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Key changes in performance

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

December 2017 to February 2018.

Decmber Position

Status

Domain Green Amber Red Total
1. Positive Experience 9 3 12 24
2. Preventing avoidable harm 3 0 0 3
3. Delayingandreducingthe needforcare and

support 10 4 6 20
4. Enhancing quality of life 7 0 3 10
5. Preventing people from dying prematurely 7 0 11 18
6. Helping people recover fromill health orinjury 11 3 6 20

47 10 38 95
Eebruary Position
Status

Domain Green Amber Red Total
1. Positive Experience 9 2 13 24
2. Preventingavoidable harm 3 0 0 3
3. Delayingand reducing the needforcare and

support 13 1 6 20
4. Enhancing quality of life 8 0 2 10
5. Preventing people from dying prematurely 6 1 11 18
6. Helping people recoverfromill health orinjury 10 2 8 20

49 6 40 95

Key changes

The main other changes are;

e Positive Experience domain saw DAC1065 ‘FFT - Ambulance - % who would recommend 'SAT senice’

move from Amber to Red.

e Preventing avoidable harm had no changes in performance status.

e Delaying and reducing the need for care saw;
v" 5 changes in performance, DAC3031 ‘Permanent admissions 18-64 to residential and nursing
care homes’ moved from Red to Amber and DAC3300 ‘Breastfeeding Initiation Rates’ moved

INHS|

from Amber to Red. DAC3070 ‘Delayed transfers of care (delayed days) from hospital per

100,000 population (aged 18+)’, DAC3196 ‘Total Bed Days (Specific Acute)’ and DAC3270 ‘Total
Referrals made for a First Outpatient Appointment (G&A) mowved from Amber to Green.

e Enhancing quality of life had no changes in performance status.

e Preventing people from dying prematurely saw DAC5003 ‘ARP Category 1 90th centile response time —

Calls from people with life-threatening illnesses or injuries — Less Urgent Calls’ moved Green to Amber
e Helping people recover from ill health or injury had;
v' 3 changes in performance, DAC6140 ‘Proportion of children & young people <18 receiving

treatment by NHS funded community senices’ and DAC6150 ‘The proportion of CYP with ED

(routine cases) that wait 4 weeks or less from referral to start of NICE-approved treatment

moved’ from Green to Red. DAC6190 ‘Percentage of children waiting less than 18 weeks for a

wheelchair moved from Amber to Green.

North East Lincolnshire
Clinical Commissioning Group





Quality Update Summary
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This summary details the key quality issues facing the CCG and some of the actions being taken to improve.

Summary Hospital Mortality Index (SHMI)

The Trust’s latest SHMI position (using the HED system for the period September 2016 to August 2017) is a score of
114. This is in the ‘higher than expected’ range, and shows an increase from the previous 12 months position of 106
which was in the ‘as expected’ range. Of the three hospitals Grimsby has a higher SHMI score over the period (123)

compared to Scunthorpe (107).

Friends and Family Test

‘% Who would recommend service’

The 2017/18 Friends and Family Test performance shows
we are below target for Ambulance (SAT), A&E,
Outpatient and Maternity who would recommend senvice
but above target for Ambulance (PTS), Inpatient,
Community, Mental Health and Employee when looking at
how others are performing nationally.

‘Response rates’

In respect of response rate for 2017/18 we are below
target for Ambulance (PTS & SAT), A&E, Inpatient,
Outpatient, Community and Maternity (Birth) when
looking at how others are performing nationally.

2016/17
Indicator Target | Value | Status
FFT - Ambulance - % Who
would recommend 'PTS' 88.10% | 89.41% | (@
service
FFT - Ambulance - % Who
would recommend 'SAT' 94.45% | 87.72% .
service
FFT - AAE % Who would 86.80% | 78.70% | ()
recommend service
FFT - Inpatient 0/9 Who would 95.90% | 97.80% @
recommend service
FFT - Outpatient - % Who 93.76% | 85.99% .
would recommend service
FFT - Community (CPG) % _
Who would recommend 95.56% | 97.46% @
service
FFT - MH % Who would 3
recommend service (NAVIGO) 88.13% [ 93.54% @
FFT - Maternity - Combined %
Who would recommend 95.95%| 95.92% A\
FFT - Employee score 80.67% | 95.74% | (@
2016/17
Indicator Target | Value | Status
N . 0 . 0
(FFI;‘_II'_S)AmbuIance Response 0.60% | 0.54% .
- . 0 . 0
E&T)Ambulance Response 0.12% 0.08%
FFT - AAE Response (NLAG) | 12.6% | 6.61% .
- . 0 . 0
I(:'I\-II'LAén)patlent Response 25.4% 12.7%
FFT - Outpatient Response 6.29% | 0.23% .
(F(I;‘II;(—;)Community Response 3.60% | 1.11% .
FFT - MH Response (NAVIGO) | 2.76% | 6.72% | (@
FFT - Maternity Response
(NLAG) Birth 22.9% 15.0% .
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We hawve had 0 case of MRSA reported against our CCG in 2017/18. This
measure has a zero tolerance as the target.

CDIFFICILE

A total of 27 cases have occurred in the period April 2017 to January 2018 against the annual 2017/18 target of 35.
Of the 27 cases, 12 were Community acquired infections and the other 15 were Acute. Based on current trend our
projected out-turn for 2017-18 would be 33.

RCA of all C Diff cases take place. Themes, trends, review and action plans are revised and the results go to COM.
A proactive newsletter goes out to prescribers.

Mixed Sex Accommodation

NELCCG has had a total of 264 mixed sex accommodation breaches in the period April to January 2018. Since the
spring, the Trust have been working to a different MSA policy that was agreed between the Trust and with all CCG
commissioners. This policy has required them to report breaches in HOBS (high observation) beds which they weren’t
previously reporting, hence why there has been a significant increase in recent months. Previous reporting under
NLGs previous policy was not capturing the correct numbers of breaches.

The breaches at DPOWH continue to be associated with issues in HOBS for which a Reconfig of C floor is required
and although timescales have not been set out yet we would envisage it to take 12 months. In respect of SGH the
issue is more related to operational staffing difficulties forcing MSA breaches.

We are working with NLG at DPOWH to ensure they are able to minimise the impact of MSA breaches until the C
Floor re-configuration is complete.

QUALITY
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Performance Exception Summary
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Positive experience

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

Lead Director Helen Kenyon

Corporate Performance
Framework

Category
Quality Measure

Latest Comments
Andy Ombler 09-Feb-2018

The A&E Delivery Board, through the Northern Lincolnshire
Winter Plan, is required to support a sustained trust A&E 4hr
wait performance of 90% for Q3 and Q4. Measures being
implemented by NLaG and system wide have continued to see
sustained improvement from the summer position. Q3
performance for the trust was 90.6% which has been
acknowledged by the A&E Delivery Board as a considerable
collaborative achievement. Performance for DPoW for Q3 was ~
87%. Q4 performance to date ( 8th Feb ) for the trustis 87% (
DPoW ) 84% reflecting the system pressures experienced
during January.

Lead Officer Andy Ombler

2017-18 Year to date

Value Status

v

Target

2017/18 84.83% 86.48%

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

97.5%
95%
92.5%
0%
87.5%
85%
82.5%
80%
77.5%
7%
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&W X ap ;%Mﬁg?» s éis“ I& (it .\ AR
& 3“

B Months — Target (Months)

DAC1020 Cancelled Operations offered binding date within 28 days

Lead Director Helen Kenyon

Corporate Performance

N Framework

Latest Comments

NLaG have had 35 breaches in the period April 2017 to
December 2018. The aimis to improve on the previous years
performance, in 2016/17 the total breaches were 28 meaning
the 2017/18 target will not be achieved. Performance on this
measure is monitored by RTT/Planned Care Board.

Lead Officer Pauline Bamgbala

2017-18 Year to date

Value Status

DAC1020 Cancelled Operations offered binding date within 28 days

Target

2017/18 0.96% 7.97%

10%
9% H
8% i
7% i
6%
5%
4%
3%
2%

1%

0%

B Quarters — Target (Quarters)
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DAC1210 Proportion of GP referrals made by e-referrals

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments
Julie Wilson 14-Feb-2018

Whilst we are currently behind target on the use of the e-
referral system, there has been a focus on improvement in
utilisation rates over the last quarter. NLAG’s plan for rolling
out e-referral across specialities is now underway and there has
been further training provided to general practice on the use of
the system. A joint e-referral group has been established
between the trust and commissioners, with representation from
general practice. Thisis aimed at identifying and resolving any
issues with the use of the system. The CCG will be developing a
general practice enhanced service for 2018/19 regarding care
navigation, which includes enhancing the support provided to
patients at the point of referral and throughout their pathway.
This may also help to improve utilisation rates from 2018/19
onwards.

DAC1220 Overall Experience

Lead Director Helen Kenyon

Corporate Performance

Category Framework

Latest Comments
Julie Wilson 21-Aug-2017

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

Lead Officer Julie Wilson

2017-18 Year to date

Target Status

Value

2017/18 80% 33.03%

DAC12Z10 Proportion of GP referrals made by e-referrals
80% e
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of Making a GP Appointment
Lead Officer Julie Wilson
2016-17 Year to date
Target Value Status
2016/17 73.26% 71.53% £ \

DAC1220 Overall Experience of Making a GP Appointment
83%

82%
81%
80%
7%
78%
T
76%
75%
74%
73%
T2%
1%
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Preventing avoidable harm

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

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

Lead Director Bev Compton Lead Officer Angie Dyson
2017-18 Year to date
Category (Fir%rnrizwctﬁ'ferformance Target Value Status
2017/18 11.25 10 V)
Latest Comments " DAC3031 Permanent admissions 18-64 to residential and nursing care homes

Christine Jackson 19-Feb-2018 )

8
The number of 18-64 permanent admissions has risen in 7
2017/18 due to the increase in the number of people being .
diagnosed with early onset dementia. The decisions for all .
admissions have been reviewed and deemed appropriate.
We have now received the national results for this measure and *
are now looking to rebase the target to reflect the national 3
trend. 2

1

v}

T o S N I S T A R )
’_p@ ’E;iﬂ ,ﬁ@ ,9® ,9{0 ’9{0 "Eh@ ’19@ ,p\ q?\ i ,p\ q?\ ’P\ ’PQ »&Q ,-pq ’_p@ ’P@ ’P@

A A AR A AR A
ot N o o ST ﬂj}&f “@:f“ﬁ ﬁféi‘;&‘q@‘&

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

Lead Director Helen Kenyon Lead Officer Andy Ombler
2017-18 Year to date
Category Corporate Performance Target Value Status
Framework
2017/18 1999.77 1936.25 V)
Latest Comments DAC3070 Delayed transfers of care (delayed days) from hospital per 100,000 population
(aged 18+).

Andy Ombler 14-Feb-2018

Whilst monthly fluctuations remain significant, DToC
performance in December was less than the planned trajectory
with the lower level of NHS attributed delays being the
significant factor.

B Months — Target (Months)

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

Lead Director Helen Kenyon Lead Officer Andy Ombler
2017-18 Year to date
Corporate Performance Target Value Status
Category Framework
2017/18 1524.31 1719.52 &
Latest Comments DAC3080 Delayed transi;egresdo;;ir)eéﬂiilﬂ:f: ad?qusdsfrrl:ler:pl‘:ﬂ_f;?;l?:fer 100,000 population

Andy Ombler 14-Feb-2018 300

275
Whilst monthly fluctuations remain significant, DToC 950

performance in December were less than the planned trajectory
with the lower level of NHS attributed delays being the
significant factor.

125

B Monkhs — Target (Months)

DAC3175 Total Elective Spells (Specific Acute)
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date
Corporate Performance Target Value Status

Framework

Category
2017/18 19014 20546

Latest Comments DAC3175 Total Elective Spells (Specific Acute)
2700
Year to date activity is currently 8.1% above plan.
2600
2500
2400
2300
2200
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B Months — Target (Months)
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DAC3215 Consultant Led First Outpatient Attendances (Specific Acute)
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Category gr%:ﬁg'xgerlferforma nce Target Value Status
2017/18 28518 33082 (D
Latest Comments DAC3215 Consultant Led First Outpatient Attendances (Specific Acute)
Year to date activity is currently 16.0% above plan. 4750
4000
3750
3500 ’/,/'
3250
3000
T R R S T S
& &S5 v,f‘;@@{ﬁ“‘ iﬁ" ;,&o‘ig’;ﬁ ‘Y*‘P@
M Months — Target (Months)
DAC3235 Consultant Led Follow-Up Outpatient Attendances (Specific Acute)
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala
2017-18 Year to date
Category gr‘;ﬁg'x;‘ilferfo"ma nce Target Value Status
2017/18 56330 61478 &P
Latest Comments DAC3235 Consultant Led Follow-Up Outpatient Attendances (Specitic Acute)
Year to date activity is currently 9.1% above plan. 2222
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7750
7500
7250
7000
6750
6500
6250
6000

o u J u
T R
Q&Z’ o . ‘@.ﬁ & ég‘ é@" & §s §°\r§)‘ @é&
ot g st of b <

B Months — Target (Moriths)

QUALITY

12

>3

N/

4)

£





INHS|

North East Lincolnshire
Clinical Commissioning Group

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

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments

Year to date activity is currently 6.2% above plan.

Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Status

DAC3276 Total Other Referrals made for a First Dutpatient Appointment (GEA)

Value

2017/18 17087 18145

2200

2100

2000

1900

1800

1700

;3‘8»9\5‘?9 aa“‘éea“&a

B Months — Target (Moriths)

DAC3300 Breastfeeding Initiation Rates

Lead Director Helen Kenyon

Corporate Performance

Sl Framework

Latest Comments
Michelle Thompson 9-Feb-2018

Breastfeeding initiation and continuation will be embedded as
part of the 0 - 19 prevention and early intervention agenda
and NELC have continued to support the peer support
programme however this target continues to be unmet. Given

the stubbornness of this target the status should remain at red.

Lead Officer Michelle Thompson

2017-18 Year to date

Target Status

Value

2017/18 62.22% 56.7%

DAC3300 Breastleeding Initiation Rates
70%

67.5%
65%
62.5%
G0%
57.5%
55%

52.5%
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DAC4050 Proportion of adults in contact with secondary mental health services living independently, with or
without support

Lead Director Helen Kenyon Lead Officer Angie Dyson
2017-18 Year to date
Category Corporate Performance Target Value Status
Framework

2017/18 80.00% 73.80%

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

Angie Dyson 15-Feb-2018 0. 00%
Performance is below target, we believe this will be a data .00
quality issue where reviews have not being updated within 12 g5 g9,
months which is a requirement. NAVIGO will make sure they

are all updated by the end of March 2018, however this won't  75.00%

be reflective in the performance until June/July 2018.
70.00%

65.00%

@%g%%?p%%%w*‘“ SRR %u%% S %%%?9%%% e
?@% ] W&b ‘?& [u) a‘- ‘*\tg@ ?‘m &

Cal el

B Months — Target (Moriths)

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

Lead Director Helen Kenyon Lead Officer Angie Dyson
2017-18 Year to date
Category g&mzwg‘ii erformance Target Value Status
2017/18 10.00% 8.92% -]
Latest Comments DAC4060 Proportion of adults in contact with secondary mental health services in paid
employment
Angie Dyson 15-Feb-2018 11.00%

10.50%

Performance is below target, we believe this will be a data 10.00%

quality issue where reviews have not being updated within 12~ #:50%
months which is a requirement. NAVIGO will make sure they 2.00%
are all updated by the end of March 2018, however this won't ~ 850%

be reflective in the performance until June/July 2018. 8.00%
7.50%
7.00%
6.50%
6.00%
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Preventing people from dying prematurely

AMBULANCE RESPONSE TIMES

DAC5001 ARP Category 1 Mean Response Time-Calls from people with life-threatening illnesses or injuries
DAC5003 ARP Category 1 90th centile response time-Calls from people with life-threatening illnesses or injuries
DAC5011 ARP Category 2 Mean Response Time - Emergency calls
DAC5013 ARP Category 2 90th centile response time - Emergency Calls
DAC5023 ARP Category 3 90th centile response time - Urgent Calls
DAC5033 ARP Category 4 90th centile response time - Less Urgent Calls

Category

DAC5001 ARP Category 1 Mean Response Time — Calls from people with life-threatening

00:09:30
00:09:00
00:08:30
00:08:00
00:07:30

00:07:00

01:15:00
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DACS5013 ARP Category 2 90th centile response time — Emergency Calls
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B Months — Target (Months)

Quality Measure

DAC5003 ARP Category 1 90th centile response time - Calls from people with life-
threatening ilinesses or injuries
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2017/18
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2017/18
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2017/18
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2017/18

DAC5033
2017/18

B Months — Target (Months)

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

B Months — Target (Months)

15

2017-18 Year to date

Target Value Status
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DAC5011 ARP Category 2 Mean Response Time —Emergency calls
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DAC5033 ARP Category 4 90th centile response time —Less Urgent Calls
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DAC5040 Ambulance 30 minute

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments

Handover pressures remain however as these decline/improve
in-line with A&E pressures and performance, an improving
trajectory is now expected.
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average turnaround time target - DPOW

Lead Officer Andy Ombler

2017-18 Year to date

Target Status

DAC5040 Ambulance 30 minute average turnaround time target - DPOW

Value

2017/18 30 mins 38.32 mins

42.5 mins

40 mins

37.5 mins

35 mins

32,5 mins
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DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)

Lead Director Helen Kenyon

Corporate Performance
Framework
Category

Quality Measure

Latest Comments
Pauline Bamgbala 15-Feb-2018

The detailed exception notes provided by the Trust
demonstrate issues with both late referrals from NLAG and
capacity problems at HEY (particularly relating to specialist
diagnostic and oncology capacity). Many late tertiary referrals
are related to the specialist diagnostic capacity and the inability
of HEY to offer date and report within 7 days. Additionally,
there remains a cohort of patients on extremely complex
pathways.

There remains a problem with turnaround times for
histopathology and its impact on patient pathways. The
national shortage of Consultant Histopathologists continues and
Path Links continues to re-advertise vacancies. Path Links
continues to employ locums as and when available for the
service, with a continued use of additional weekend reporting
by our substantive staff. The Path Links service is currently out
to tender for outsourcing their histology reporting with an aim
to award contract early February 2018, followed by a rapid
mobilisation plan to achieve 7 day turnaround time for the
majority of cases by end March 18.
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Lead Officer Pauline Bamgbala

2017-18 Year to date

Target Status

NLaG are in the process of reviewing the remedial action plan
for 62 days and developing an improvement trajectory which
will be monitored by the Planned Care Board (which has local
and specialist commissioners present). The Trust was recently
awarded by NHSE an additional £105k to help facilitate a return
to achieving target.

Value

2017/18 80% 71.82%

At the beginning of January, 149 patients without diagnosis are
waiting over 62 days and 36 with diagnosis.

DACS5110 Cancer 62 Days Referral to Treatment (GP Referral)

95%
90%
85%
80%
75%
70%
65%
60%

55%
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DAC5120 Cancer 62 Days Referral to Treatment (Screening Referral)

Lead Director Helen Kenyon

Corporate Performance
Framework

Category
Quality Measure

Latest Comments
Pauline Bamgbala 15-Feb-2018

NLaG are in the process of reviewing the remedial action plan
for 62 days and developing an improvement trajectory which
will be monitored by the Planned Care Board (which has local
and specialist commissioners present). The Trust was recently
awarded by NHSE an additional £105k to help facilitate a return
to achieving target.

At the beginning of January, 149 patients without diagnosis are
waiting over 62 days and 36 with diagnosis.

Lead Officer

100%
0%
80%
F0%
60%
50%
40%
30%
20%
10%

0%

Pauline Bamgbala
2017-18 Year to date

Target Status

DAC5120 Cancer 62 Days Referral to Treatment (Screening Referral)

Value

2017/18 90% 79.2%
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B Months — Target (Months)

DAC5130 Cancer 62 Days Referral to Treatment (Consultant Upgrade)

Lead Director Helen Kenyon

Corporate Performance
Framework

Category
Quality Measure

Latest Comments
Pauline Bamgbala 15-Feb-2018

A Recovery Plan is in place which will be monitored by the
Cancer Alliance, STP & Planned Care Board.

Lead Officer

100%
90%
80%
F0%
60%
S50%
40%a
30%
20%
10%

0%
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Pauline Bamgbala
2017-18 Year to date

Target Status

DAC5130 Cancer 62 Days Referral to Treatment (Consultant Upgrade)

Value

2017/18 90% 66.67%

B Months — Target (Months)
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DAC5160 Cancer Diagnosis at Early Stage
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date
Corporate Performance Target Value Status

SRR Framework
2016/17 50.99% 46.33% &P

Latest Comments
Pauline Bamgbala 15-Feb-2018

Published performance for this measure has a considerable DAC5160 Cancer Diagnosis at Early Stage

time lag and as such the latest performance we have is Q3 Sl
2016/17. This measure was part of the CCG Quality Premium
for 2016/17 and the targetis for NELCCG to Demonstrate a 4 = o e,
percentage pointimprovementin 2016/17. Although

performance in Q2 was close to the target set, performancein s
Q1 and Q3 where significantly below target meaning that we

would need to achieve a figure of 66% or more for Q4 to 47.5%
achieve the year end target which based on historical

performance is unlikely. 459

We continue to work with the Cancer Alliance early diagnosis ~ #2.5%
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. L P L L, L
The Cancer Collaborative continue to work with the public on
improving screening.

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

Roll out of the lung healthchecks will commence in July 2018.

B Quarkers — Target (Quarters)

Helping people recover from ill health or injury

DAC6030 Percentage of Patients waiting <6 weeks for a diagnostic test
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Category Corporate Performance Target Value Status
Framework
2017/18 98.11% 93.27% N
Latest Comments DACG030 Percentage of Patients waiting <6 weeks for a diagnostic test
101%
Pauline Bamgbala 15-Feb-2018 100%

99%
January performance was 93.27% against planned trajectory of ..,
98.11%. Tests not achieving the national threshold were;
Neurophysiology - peripheral neurophysiology (98.17%),
Urodynamics - pressures & flows (93.10%), Non-obstetric
ultrasound (97.72%), Cardiology - echocardiography (97.73%), **
MRI (89.44%), Gastroscopy (96.74%), Colonoscopy (96.00%), %
Computed Tomography (90.41%), Cystoscopy (76.92%) and 93%

97U
96

Flexi sigmoidoscopy (94.12%). 92%

9%
We are fully engaged with the Cancer Alliance diagnostic SRR RN @‘%ﬁ@‘%ﬁ%ﬁ\ A A R R
workstream and substantial funding was awarded regionally to ““&‘ﬁ}f@iﬁ*yfﬁ;“‘&;ﬁ:@ 3 f@f{@ “}“%“ “»i‘ib“‘%fewj%@pﬁ}
increase diagnostic capacity. o St ot cf‘i' i

M Months — Target (Months)
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DAC6040 RTT - Number of completed admitted RTT pathways
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Category g:;ﬁg':gerlfe rformance Target Value Status
2017/18 8203 10230 &
Latest Comments DACG040 RTT - Number of completed admitted RTT pathways
Year to date activity is currently 24.7% above plan. 1150
1100
1050
1000
950
Q00
850
800
750
700
M Months — Target (Months)
DAC6045 RTT - Number of completed non-admitted RTT pathways
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala
2017-18 Year to date
Category Erc;rrﬁ?xgilferforma nce Target Value Status
2017/18 25310 28495 &
Latest Comments DACG045 RTT - Number of completed non-admitted RTT pathways

Year to date activity is currently 12.6% above plan. .
3500
3250
3000
2750

2500

2250

B Months — Target (Months)
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DAC6050 RTT - Number of new RTT pathways (clock starts)
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Corporate Performance Target Value Status
Category Framework
2017/18 42018 45421 &P
Latest Comments DACG6050 RTT - Number of new RTT pathways (clock starts)

Year to date activity is currently 8.1% above plan. :::Z
5000
4750
4500
4250
4000
3750

’PQ o Q Q 5 Q Q N {“4 -@'

*'1. B fE’
e *f‘\ *9’5\ ?9. a&gﬁ( &° 69 éS\
B Months — Target (Moriths)

DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks
Lead Director Helen Kenyon Lead Officer Pauline Bamgbala

2017-18 Year to date

Category Er%ﬁgwgerlferforma nce Target Value Status
2017/18 80% 75.3% .
Latest Comments
DAC6060 RTT - Incomplete Patients: % Seen Within 18 Weeks
Pauline Bamgbala 15-Feb-2018 o5,
Latest performance for incomplete pathways is 73.79% against 5%
tractory target of 80% (Performance for NLaG alone is °
currently 68.8%). Main specialities of concemn are: 87.5%
Neurology (52.1%), ENT 64.0%, Thoracics 66.0%, 85%
Ophthalmology 71.2%, Cardiology 65.6%. 80.5%
NLaG have produced plan for recovery by end of May. 0%

Currently there are 39 patients waiting over 52 weeks for e

treatment as at January. 75%

72.5%

NLaG held a Capacity & Demand workshop on 24 January P e R R S I S S S R SR S RSP
2018. Specialities included in review are: qﬁx‘},ﬁpg:gg‘s fi:@:}:‘f% &%&:&gﬁi %@5‘“ tﬁjﬁ} f’;‘ 5
Urology/ENT/Opthalmology/Colorectal/Cardiology/Gastroenterol & q,e Lo
ogy/Neurology/Respiratory. Action plans have been developed B Months — Target (Mortths)

to address shortfalls. This will be monitored via the Planned

Care Board.

Right Care: Gastro Pathway redesign awaiting NLaG sign off at
end of Feb. Cardiology: agreeing integrated model Respiratory:
inreach started at DPOW and looking to identify COPD patients.
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DAC6070 RTT - Number waiting on an incomplete pathway over 52 wks

Lead Director Helen Kenyon

Corporate Performance

SRR Framework

Latest Comments
Jan Haxby 16-Feb-2018

Numbers are now coming down and small numbers spread
across specialties so there is no particular specialty of concern.
Just cardiology which is reducing month on month.

However, NHS England's National Emergency Pressures Panel
has extended the deadline for deferral of all non-urgent
inpatient elective care to free up capacity for the sickest of
patients. As yet it is unclear what effect this will have on the
performance of this measure.

DAC6120 IAPT

Lead Director Helen Kenyon

Corporate Performance

e Framework

Latest Comments
Angie Dyson 15-Feb-2018
Service areas are continuing to have regular catch ups to go

through the action plan in place, as of yesterday, Februarys
recovery rate is currently at 52.8%.

21

Lead Officer Pauline Bamgbala

2017-18 Year to date
Target
0

Status

DAC6070 RTT - Number waiting on an incomplete pathway over 52 wks

Value

2017/18 362
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b6 HhhG 6 H0nme e s Beweeed A0 080000008 8w
W Months — Target (Months)
recovery rate
Lead Officer Angie Dyson
2017-18 Year to date
Target Value Status
2017/18 50% 47.94% N

DACG120 IAPT recovery rate
GB0%

57.5%
55%
52.5%
o et MBS BAES | M ISEEMSEeetsea
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45%
42.5%
40%

37.5%

o
R

u
B
b B D
o & D&zqafép‘{:éiﬁ) L

Y

B Months — Target (Moriths)





INHS|

North East Lincolnshire

Clinical Commissioning Group

DAC6140 Proportion of children & young people <18 receiving treatment by NHS funded community services
Lead Director Helen Kenyon Lead Officer Michelle Thompson

2017-18 Year to date

Corporate Performance Target Value Status
SRR Framework
2017/18 14.22% 10.04% &P
Latest Comments DACG6140 Proportion of children & young people <18 receiving treatment by NHS funded
. community services
Lauren King 14-Feb-2018 30%

27.5%
At a recentlead CAMHS commissioner forum, NHSE confirmed = 5%
they are going to be looking into the data and performance for 22.5%
this measure in more detail as nationally it is not being 0%

achieved. 17.5%
15%

12.5%

Locally we have data from school nursing/ feelings first/ kooth 105

to demonstrate that early help is happening however these g
services are not currently feeding into to the MHDS which '5%
would improve performance. 2.5%

0%
NHSE are running a workshop to improve data collection and
they will also be talking to local areas to capture what is

happening and gathering suggestions forimprovement going
forward. W Quarters — Target (Quarters)

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

Lead Director Helen Kenyon Lead Officer Michelle Thompson

2017-18 Year to date

Category Corporate Performance Target Value Status
Framework
2017/18 95% 0% (D
Latest Comments DAC6150 The proportion of CYP with ED (routine cases) that wait 4 weeks or less from
referral to start of NICE-approved treatment.
Lauren King 14-Feb-2018 O

90%
There were 2 routine cases completed in Q3, however neither  80%
were completed within 4 weeks meaning our performance was = 70%
0% against the national target of 95%. 60%

S50%
Furthermore, thereis also an incomplete case against our CCG 402
that has been waiting 7-8 weeks meaning that if this appears in  zo

the Q4 completed figure we'll also have 0% for that quarter 20%
too. 10%
0%
Due to the low numbers going through this service it is now - - - -
unlikely that we will achieve the national threshold of 95%. & S& & R
g Al ~a P

B Quarters — Target (Quarters)
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DAC6180 Personal Health Budgets Rate per 100,000 population
Lead Director Helen Kenyon Lead Officer Bruce Bradshaw

2017-18 Year to date

Corporate Performance Target Value Status
Category Framework
2017/18 19.48 15.35 &P
Latest Comments DALC6180 Personal Health Budgets Rate per 100,000 population

Feedback from CHC assured that the option is offered, but that 2¢

it doesn’t seem to be a preference. CHC have checked and 23 -
confirmed that they are recording properly and look at different =2 ,’
ways to approach the offer. 21 e

S
- e
& a ‘ﬁg\ v
a :\’LE e oF

B Quarters — Target (Quarters)
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Risk Exception Summary

Section 1 — Board Assurance Framework
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The table below reflects risks rated as 15+ (high to significant) on the Board Assurance Framework as at 20 February 2018

Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in important
clinical areas?

Risk Risk Summary Risk Initial |Current|Current|Last Notes & History Latest Note
Code Assignee |Risk Risk Risk reviewed Control
Rating |rating [Trend |date
Icon
CCG- Risks in delivery of Martin 12 = 15 Feb Assuranceon Regular reporting in to Partnership Board, Delivery Assurance 14/02/18 Martin Rabbetts reviewed this
BAF.2002 | key annual Rabbetts 2018 controls Committee, CoMand the operationalleadership team. risk and advised that the rating should
performance remain asit stands. However the positive

indicators and
standards including
constitutional
standards

Positive Assurances

July 2017 NHS E have acknowledged the CCGis taking an active
leadership role to address the issues in relation to NLaG.

Further assessment of six clinical areasin the CCG Improvement
and Assessment Framework demonstrate that NEL are in the top
five CCGs in the country, although improvement is required in
three.

NHSE's overallassessment of the CCGin the improvement and
assessment framework was ‘Good'".

In particular A&E four hour wait performance saw significant
improvement in quarter 3 of 2017-18 and met the national
expectation of 90%. Thisis a measure that has not met this
level of performance for over a year. Q4 performance has
dipped again but the Trust are still performing better than the
average.

2016/17 Year end position of ASC targets was positive and the
Local Account was positive.

The CCGalso recently received the best available ratings for
diabetes services (Outstanding) and Patient & Community
Engagement (Green Star)

Gaps in controls

None

Gaps in assurances

We recognise that there is significantly increased oversight and
assurance mechanisms in place to oversee NLaG performance
however gaps will remain until we start to see improvements
feeding through. Some improvements have been noted around
A&E and Cancer Waiting Times performance but this needs to be
delivered consistently to gain greater assurances.

assurances and gaps in assurances were
amended as follows:

Positive assurances - A&E four hour wait
performance saw significant improvement
in quarter 3 of 2017-18 and met the
national expectation of 90%. Thisis a
measure that has not met this level of
performance for over a year. Q4
performance has dipped again but the
trust are still performing better than the
average. The CCGalso recently received
the best available ratings for diabetes
services (Outstanding) and Patient &
Community Engagement (Green Star)

Gaps in assurances - Some improvements
have been noted around A&E and Cancer
Waiting Times performance but this needs
to be delivered consistently to gain greater
assurances.
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Risk Risk Summary Risk Initial |Current|Current|Last Notes & History Latest Note
Code Assignee |Risk Risk Risk reviewed Control
Rating |rating [Trend |date
Icon
CCG- NLaG Service Helen Kenyon |20 = 17 Jan2018 [ Assuranceon 17/01/2018 - Helen Kenyon updated the
BAF.2003 | Sustainability controls Chief Executive representation fromNL & NEL CCGs and NLaG | risk as follows:-

on the SystemImprovement Board (SIB)
The CCG's Acting Chief Finance Officer represents the CCGon
the aligned incentive contract group

Positive Assurances

System Improvement Board whose membership includes NHS
England and NHS Improvement.

NEL CCGreceived positive feedbackin the second quarter of
2017 atits assurance meeting with NHS England

The STP In-hospital Working Group is starting to work more
effectively and is addressing issues across providers

The ACPis getting more involved and starting to come up with
proposals to divert activity and release pressures

Gaps in controls

All of the controls listed have only been established very recently
and need time to bed in before their full effectiveness can be
evaluated. All of the groups have now been operating for a
number of months, and improvements in quality and
performance are starting to be seen

Gaps in assurances

All of the assurances listed have only been established very
recently and need time to bed in before their full effectiveness
can be evaluated

Lack of consistent leadership presence from NLaG due to a
number of time limited interims in place

All of the sub groups have now been
operational for a number of months and
are effectively working, engagement is
good, constructive change and
questioning is taking place and across a
number of areas performance is
approving:

. NLG achieved its 90% A&E 4 hour wait
performance requirement, which was a
significant improvement on the same
period the previous year. The Patch has
also received central funding to support
its improvement trajectory.

. Within Planned care, whilst RTT
performance has not yet improvement
the trust has now completed capacity
mapping

which will help it to determine its
requirements for the longer termin
conjunction with the CCG, Cancer 62
day wait

performance has improved.

In addition to the above a Humber acute
review group has been established to
take forward, oversee and drive the
work that is required between NLG and
Hull Trust to ensure that fragile services
and specialist services can continue to
delivered, and in a sustainable manner.

Internal Controls and Assurances/gaps
in controls have been updated
accordingly.
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Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its partners and the

governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?

Risk Code [Risk Summary Risk Initial |Current|Current|Last Notes & History Latest Note
Assignee [Risk Risk Risk reviewed Control
Rating |rating [Trend |date
Icon
CCG- Failure to consult in Lisa Hilder |3 - 09 Jan 2018 [ Assuranceon Monitoring of outputs by the Health Overview and Scrutiny 8/1/18 Lisa Hilder advised no changes
BAF.4001 line with statutory controls Committee are necessary.

requirements on
significant service
change/redesign
which could lead to
a breach of statutory
duty

Positive Assurances

NHS England annual report has been rating the CCG as positive

for comms and engagement.

Gaps in controls

Some limited staff member gaps in understanding organisational

processes around consultation for significant service
change/redesign

Gaps in assurances

N/A
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The table below reflects risks rated as 15+ (high to significant) on the risk register as at 20 February 2018

Guidance Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in

important clinical areas?

Current | Current

Risk Code Risk Summary Risk Original
Assignee| Risk
Rating
CCG- RTT Performance Pauline 20
RR.2005 Bamgbala

Performance
Reporting

the Service Lead to act upon and is monitored at
Delivery Assurance Committee with escalation to
CoM and Partnership Board.

CCG-RR.2005c¢
System wide
transformation
group establised

RTT has been established which will feed into
the System Transformation Board and the
System Improvement Board. Senior leadership
at those meetings with clinically led planning to
redesign services for optimum efficiency and
effectiveness.

Clinical engagement has been secured from both
the Trust and the CCG.

Structured programme approach to be taken
using Right Care principles. Initial priority areas
identified are respiratory, cardiac and gastro.

CCG-RR.2005e
Clinical Harm
Review Groups

There are two clinical harm review groups (one
at NLaG and one external). They both meet on
a monthly basis and Jan Haxby is a member of
both groups.

Last Internal Description of Control Latest Update
Reviewed Controls

Date
15 Feb 2018 |CCG-RR.2005a Robust performance reporting is produced for [ 15/02/18 Pauline Bamgbala

advised:

RTT — December 2018 — Coversall
providers for our patients.
Performance for NLaG alone is
currently 69.3%

Latest performance for incomplete
pathways is 73.5% against target of
92%. Performance fell slightly from
November. Main specialities of
concernare:

Neurology (under 57%), ENT
61.1%, thoracics 62.4%,
ophthalmology 64.1, cardiology 64.5

NLaG have produced plan for
recovery by end of May.

Currently there are 19 patients
waiting over 52 weeks for treatment
as at December.

NLaG held a Capacity & Demand
workshop on 24 January 2018.
Specialities included in review are:
Urology/ENT/Opthalmology/Colorect
al/Cardiology/
Gastroenterology/Neurology/Respirat
ory. Action plans have been
developed to address shortfalls.
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Risk Code Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Assignee | Risk Risk Risk Reviewed Controls
Rating | Rating Trend Date

This will be monitored via the
Planned Care Board.

Right Care: Gastro Pathway
redesign awaiting NLaG sign off at
end of February. Cardiology:
agreeing integrated model
Respiratory: in-reach started at
DPOW and looking to identify COPD
patients

Cancer:

62 day performance all providers is
82.1% for December — just below
target of 83.3%

Five patients waiting over 62 daysin
December. Only one flagged as
result of capacity issues — remainder
are as result of patient choice or
complex pathways

2ww still exceeds target

No breaches in December for 31 day
decision to treat

At the beginning of January,
149 patientswithout diagnosis
are waiting over 62 days, and
36 with diagnosis. This
situation is being monitored via
the Planned Care Board.

28





INHS|

North East Lincolnshire

Clinical Commissioning Group

Risk Code Risk Summary Risk Original
Assignee| Risk
Rating
CCG- Failure to achieve Accidentand |Andy 16
RR.2004 Emergency 4 hour targets Ombler

Current | Current Last Internal Description of Control Latest Update
Risk Risk Reviewed Controls
Rating Trend Date
13 Feb2018 [CCG-RR.2004b Action plans focussing on all issues with 12/02/18 — Andy Ombler advised

Action Plans

potentialimpact on 4 hour A&E wait
performance. The action plan has been revised
to take into account the ECIP findings and
recommendations.

CCG-RR.2004c
A&E Delivery
Board

AR&E delivery board established as part of a
national requirement to ensure systemwide
ownership and delivery against the A&E target
required.

NLaG achieved the Q3 target of 90%
with a performance of 90.6% with
DPoW contributing ~ 87.5%
however January performance was
impacted by winter pressures with
the Trust achieving 86.1% with
DPoW contributing 83.2%.

Performance continues to be
monitored by the A&E Delivery
Board as does the key escalation
and develop initiatives established
both in and out of hospital to
support performance. Key actions
taken have been the continued
development of asingle Integrated
Discharge Team with a focuson
discharging medically optimised
patients under D2A and the
escalation response of providers
(CCL, FOCUS, CPG) particularly in
support of A&E to complement the
co-located GP services.

Risk rating is being maintained due
to prevailing pressures and NLaG
currently is a recovering systemwith
a target of 90% for Q3 and Q4.
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Risk Code Risk Summary Risk Original
Assignee| Risk
Rating
CCG- On-going failure to meet Clinical | Andy 8
RR.2003 Handover time targets for EMAS [ Ombler

patient delivery at DPoW ARE

Current | Current
Risk
Rating

Last Internal Description of Control Latest Update
Risk Reviewed Controls
Trend Date
13 Feb2018 [CCG-RR.2003a Performance is monitored by the CCGand 12/02/2018 — Andy Ombler advised

CCG

reported to the A&E Delivery Board. Monitoring
only.

the December handover
performance remained at similar
levels to November with a marginal
deterioration of pre-clinical handover
time balanced by a similar
improvement in post-clinical
handover time.

The current risk rating remains the
same with ongoing failure to meet
the requirement and the level of
impact based on detriment to
patients and on impact to EMAS on
the time lost due to resources
waiting for handover to be
completed.

Controls are currently limited to
monitoring in the knowledge of the
prevailing winter pressures and the
engagement between EMAS and
NLaG on escalation processes to be
employed if handover deteriorates.
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Current | Current

Risk Code Risk Summary Risk Original
Assignee| Risk
Rating
CCG- Patient Transport Services - Andy 20
RR.2012 operationalresilience and Ombler

quality of service

Last Internal Description of Control Latest Update
Reviewed Controls

Date
13 Feb2018 [CCG-RR.2012a To mitigate PTS capacity limitations being a 12/02/18 — Andy Ombler advised

Additional capacity

factor in delayed discharges it has been agreed
through the A&E Delivery Board toincrease
capacity through enacting the contracted winter
vehicle capacity from Thames and
commissioning additional capacity from Amvale.
Will require review before end March 2018.

CCG-RR.2012b

Quiality and patient

safety

There have been significant concerns around
patient safety and service quality since contract
start. The CCGquality team, CQCand a
partnership group of Thames commissioners
across the region continue to have significant
levels of involvement in monitoring these issues.

CCG-RR.2012c
Financial
sustainability

Since contract started concerns have been
raised on a number of occasions relating to the
financial sustainability of the provider. The CCG
continues to monitor the situation.

that operational problems through
January did not subside. The overall
effectiveness and capacity of
discharge transport continues to be
mitigated by the additional capacity
commissioned (Risk control (a) )
through Amvale and TASL and the
TASL winter pressures vehicle.
Under contract notice, a Recovery
Action Plan has defined a trajectory
of KPI performance improvement
until the end of March 2018. Key
decisions are required imminently to
address the service changes with
TASL and Amvale that take effect
end March ‘18 (end of some of the
Amvale and TASL services as
currently arranged) and with the
implications and next actions should
there be failure of TASL to meet the
contract notice improvement
trajectory. The approach of NLCCG
is also noted as their governing body
considers contract termination.

The Risk rating remains the same
based on prevailing performance
and contract performance regime in
place.
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Guidance Component 3: Sustainability - How is the CCG remaining in financial balance and securing good value for patients and the public from the money it

spends?
Risk Code Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Assignee Risk Risk Risk Reviewed Controls
Rating | Rating Trend Date
CCG- Capacity to undertake required | Sally 20 05Jan2018 [CCG-RR.3017a Constant reprioritisation of work. 05/01/18 Sally Czabaniuk advised
RR.3017 engagement and consultation | Czabaniuk Line management there have been no changes since
activities PP her previous update and the
giggu-ssFi{(.)ﬁoalt@CU Reprioritisation of work situation remains the same.
CCG- Adult ADHD Pathway Leigh Holton| 20 09 Feb 2018 [CCG-RR.3003a Quarterly report to CoM 08/02/18 Leigh Holton advised that
RR.3003 breakdown Council of whilst financial challenges continue
Members (CoM) we are exploring an alternative
— - model of service, visit planned for
ggfs-RR.n BTtOO?)nb Monitoring through logs of concerns via PALs 9/2/18 to inform development of
\ monitoring further options. Looking to identify
0gs other options to reduce risk with
little success. Current progress still
falls short of implemented changes
to the systemso we are unable to
lower the risk rating at this time.
CCG- Mental Health SilverLink John 15 02 Feb2018 |CCG-RR.3016a A NAVIGO project team with a CCG 02/02/18 — John Mitchell advised a
RR.3016 Computer System (Non- Mitchell NAVIGO Project representative (Associate Director IT) is to be new Clinical systemhas been

Disclosure Applies)

Team. Project
Plan in place which
is overseen by the
Programme
Manager

established

CCG-RR.3016b
Veeam back up of
data

Veeam backup of data and servers at 3amevery
day

CCG-RR.3016c
Real time
replication

The SilverLink databases are replicated in real
time from Care Plus Group primary datacentre to
Care Plus Group secondary datacentre.

CCG-RR.3016d
Programme
Manager

Programme Manager now in place. This is
funded by CCG, his role is to manage the project
and the implementation of procurement.

selected & we are waiting on
confirmation that the STP has
provided funding —JM chasing.
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Guidance Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its
partners and the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?

Current | Current

Risk Risk Summary Risk Original
Code Assignee
Rating
CCG- eMBED IT Core Contract John 25
RR.4007 |Delivery Mitchell

Contract in place

place. Currently meeting contractual IT KPIs.

CCG-RR.4007b
Contract
Management
Arrangements in
place

Regular monthly contract monitoring meeting in

place with the CCGand eMBED. Attendeesare

John Mitchell and Eddie McCabe and Julie Wilson
attends as required

CCG-RR.4007c
Programme and
Project Plans

Programme controlsin place, used to manage
the Project and Programmes. eMBED able to
provide tracking tool.

The CCG has taken steps to monitor programme
delivery on a monthly basis via the Strategy
Board.

CCG-RR.4007d
Risk Management
in Place

Part of programme management of controls and
is also picked up by the Strategy group.

CCG-RR.4007e
Local Primary Care
Strategy Group

A locally focused strategic group has been
formed to provide a gateway for approving use
of project days and monitoring progress on
delivery. This control is scored at partially
effective asthe groupis currently in its initiation
phase.

Last Internal Description of Control Latest Update
Reviewed Controls

Date
02 Feb 2018 |CCG-RR.4007a Contract, detailing service specand SLA in 02/02/18 John Mitchell advised

eMBED has assigned the Humber
Locality with a dedicated SDM in
order to ensure a more prompt
response.

JM has started to look at a long term
IT support strategy.
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Risk Code Risk Summary Risk Original | Current | Current Last Internal Description of Control Latest Update
Assignee| Risk Risk Risk Reviewed Controls
Rating | Rating Trend Date
CCG- Establishment of the Eddie 25 17 Jan2018 |CCG-RR.4017a The CCGis a member of the board. Regular 17/01/2018 - Helen Kenyon updated

RR.4017 Accountable Care Partnership in | McCabe
North East Lincolnshire

ACP Shadow Board | meetings take place to discuss the development |the risk as follows:-

of the ACP Additional programme support (Kim
Cook) has now been engaged to
support both the work of the CCG
and council as the commissioners
and the providers of the service.
CCG-RR.4017c A Programme Manager has been appointedto | Letters were issued to all providers
Programme support overalldelivery of the programme immediately prior to Christmas
Manager appointed asking each organisation to sign up
im principle to sign up towork under
an alliance contract for Integrated
Urgent Care. Sign up in principle has
been sent back froma number of
providers already.

A legal briefing has been received by
the CCG and council to provide
supportin relation to next steps and
mitigating against challenge.

CCG-RR.4017b Work plan in place to provide timelines and
ACP Workplan in | oversight on progress of the ACP
place

Risk assigned to Eddie McCabe as
requested by Helen.
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Risk Code Risk Summary Risk Original
Assignee| Risk
Rating
CCG- The DolLS systemis unableto |Bruce 16
RR.4004 cope with the increasing Bradshaw

number of requests for
authorisation

Current | Current Last Internal Description of Control Latest Update
Risk Risk Reviewed Controls
Rating Trend Date
09 Feb2018 |CCG-RR.4004a The risks are monitored as part of the strategic [08/02/18 Bruce Bradshaw reviewed

Monitoring of
activity at DAC and
Safeguarding
Board

plan and reviewed on a regular basis by the
Chair (Jan Haxby NELCCG) and via the
Safeguarding Adults Operational Leadership
Group.

CCG-RR.4004b
Strategic Mental
Capacity Group

The Group monitors strategic change and works
jointly with the CCGand providers. Group
membership is led by CCG representation with
other members coming from key stakeholders
and voluntary sector. The role and function of
this group is being reviewed to try and share
and target the work more effectively

Reports from this group go to the CCG Quality
Committee and Operational Leadership Group.
It has been agreed that this group will be re-
formed to be an official subgroup of the
Safeguarding Adults Board.

CCG-RR.4004c
Additional capacity
to support delivery

Increasing recruiting and training best interest
assessors across the local health and social care
economy. Increasein staffing to support
operational delivery and advice. Contract
variations being reviewed to ensure that BIA’s
employed by organisations other than FOCUS
are available for use on the Duty Rota.

CCG-RR.4004d
Joint working with
NELC legal team

Help and support to develop and deliver a
process for applications to the court of
protection for deprivations in non standard
settings.

Providing front end legal advice to practitioners.

this risk and further amended
control 4004c to reflect the contract
variations being reviewed to ensure
that BIA's employed by organisations
other than FOCUS are available for
use on the Duty Rota. All other
aspects of the risk remain the same.
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i Quality Latest period Year to date Year End
Code Indicator M P . F t
easure: Period | Target | Value | Status Target | Value | Status orecas

Positive experience

DAC1000 |Total time in A&E: four hours or less Yes January 85.91% | 86.22% (V] 84.83% | 86.48% V) &
A&E: No waits from decision to admit to admission January

DAC1010 over 12 hours Yes 2018 0 0 @ 0 0 @ @

DAC1020 Cancelled Operations offered binding date within 28 Yes Q3 2017/18 5.69% 5.17% @ 0.96% 7.97% . ‘
days

DAC1030 |Urgentoperationscancelled fora second time Yes De;gr1n7ber 0 0 @ 0 0 @ @
Numbers of unjustified mixed sex accommodation January

DAC1040 |jHMOers Yes e 0 36 @ 0 264 P @®
Friends & Family - Ambulance - % Who would December o o o o

DAC1060 |ITIencs W Famly - Amoul Yes e 91% 88.46% N 88.1% 89.41% V) &
Friends & Family - Ambulance - % Who would December

DAC1065 |/ oo s e Yes S0t 86.76% 62.5% & 94.45% 87.72% & @

DAC1070 |Friends & Family - Ambulance Response (PTS) Yes De;‘g’?;’er 0.45% 0.53% (V] 0.6% 0.54% P A

DAC1075 |Friends & Family - Ambulance Response (SAT) Yes De;gr1n7ber 0.09% 0.04% . 0.12% 0.08% . ‘
Friends & Family - AAE % Who would recommend December

DAC1080 |Lr€ndS Yes S 85.48% | 83.36% O\ 86.8% 78.7% - @®

DAC1090 |Friends & Family - AAE Response (NLAG) Yes De;%T;er 11.62% 5.76% - 12.67% 6.61% & )
Friends & Family - Inpatient % Who would December

DAC1100 | pience & ramy Yes e 95.62% 97.95% (V] 95.9% 97.8% V) )

DAC1110 |Friends & Family - Inpatient Response (NLAG) Yes De;‘g’?;’er 22.06% 10.34% - 25.44% 12.7% - )
Friends & Family - Outpatient - % Who would December

DAC1120 | [Tiends & Family - ¢ Yes Som 94.01% | 84.15% (D 93.76% | 85.99% P @

DAC1130 |Friends & Family - Outpatient Response Yes De;%rlr;ber 4.95% 0.26% . 6.29% 0.23% . @

DAC 1140 Friends & Family_- Community (CPG) % Who would Yes December 95.66% 93.33% & 95.56% 97.46% @ @
recommend service 2017

DAC1150 |Friends & Family - Community Response (CPG) Yes De;%T;’er 3.32% 0.81% @ 3.6% 1.11% P @
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o s Quality Latest period Year to date Year End
ode ndicator
Measure? Period Target Value Status Target Value Status | Forecast
Friends & Family - MH % Who would recommend December o o o o 4
DAC1160 | [0EH08 AAVIGO) Yes e 88.31% | 94.95% V) 88.13% | 93.54% V) )
. . December i
DAC1170 |Friends & Family - MH Response (NAVIGO) Yes e 2.66% 6.1% V) 2.76% 6.72% V) o
Friends & Family - Maternity - Combined % Who December )
DAC1180 |/lenCe T iam Y Yes ey 96% 94.23% N 95.95% | 95.92% N PN
DAC1190 |Friends & Family - Maternity Response (NLAG) Birth Yes De;%Tfer 19.16% 15.66% &P 22.91% 15.06% & )
DAC1200 |Friends and family test - Employee score Yes Q2 2017/18 80% 94.72% @ 80.67% 95.74% @ @
DAC1210 |Proportion of GP referrals made by e-referrals Yes N°‘§%T7ber 80% 33.03% - 80% 33.03% & @
DAC1220 |Overall Experience of Making a GP Appointment Yes 2016/17 73.26% 71.53% A No data available for 2017/18 P
Preventing avoidable harm
. January P
DAC2000 |MRSA Blood Stream Infections Yes e 0 0 V) 0 0 V) &
. " e January P
DAC2010 |Incidence of Clostridium Difficile Yes 2018 3 1 @ 29 27 @ @
Proportion on CPA discharged from inpatient care o o o o p
DAC2040 | o e it 7 dave Yes Q3 2017/18 95% 98.31% V) 95% 98.25% V) ()
Delaying and reducing the need for care and support
Adult and older clients receiving a review as a December o o o o P
DAC3010 percentage of those receiving a service. ves 2017 85% 92.1% @ 85% 92.1% @ 9
. . . December P
DAC3020 |Outcome of short-term services: sequel to service Yes 2017 50% 50% @ 35% 53.9% @ (V)
Permanent admissions 18-64 to residential and December
DAC3031 |/ e homes No 5017 1.25 1 V) 11.25 10 V) @
Permanent admissions 65+ to residential and December 4
DAC304L | P o No Com 18.33 16 V) 165.01 153 V) &
Delayedtransfers of care (delayed days) from December )y
DAC3070 hospital per 100,000 population (aged 18+). Yes 2017 218.53 143.43 @ 1999.77 1936.25 @ =
Delayed transfers of care (delayed days) from )
DAC3080 |hospital per 100,000 population (aged 18+) which Yes December | 150.6 136.25 V) 152431 | 1719.52 - &
are an NHS responsibility
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. e Quality Latest period Year to date Year End
Measure? Period Target Value Status Target Value Status | Forecast
Reduction in the number of antibiotics prescribed in November
DAC3090 |JEueton T Yes o 0.11 0.093 V) 0.88 0.703 V) &
Reduction in the proportion of broad spectrum November o o o o
DAC3100 | o act ok i primary care Yes e 11.30% 7.82% V) 11.30% 8.56% V) [
Proportion of older people (65 and over) who were
DAC3120 |still at home 91 days after discharge from hospital No December | gg 50y, 100% V) 89.5% 92.61% V) &
; A ? 2017
into reablement/rehabilitation services
The proportion of older people aged 65 and over
DAC3130 |offered reablement services following discharge from No March 2017 1.90% 2.05% @ No data available for 2017-18 @
hospital.
) . November
DAC3175 |Total Elective Spells (Specific Acute) No o017 2475 2690 & 19014 20546 & &
. . November
DAC3195 |Total Non-Elective Spells (Specific Acute) No 2017 1186 1365 . 10158 9997 @ @
. November
DAC3196 |Total Bed Days (Spedific Acute) No ey 8444 8067 V) 69869 69660 V) )
Consultant Led First Outpatient Attendances November
DAC3215 | anocific Acute) No e 3712 4076 &' 28518 33082 P @
Consultant Led Follow-Up Outpatient Attendances November
DAC3235 | rotcant e No o 7333 8277 & 56330 61478 & @
. November
DAC3240 |A&E Attendances (NEL Patients) No e 4958 4495 V) 40931 38678 V) ]
Total Referrals made for a First Outpatient December
DAC3270 |0 e oA No Com 4041 3370 V) 39980 37064 V) &
Total GP Referrals made for a First Outpatient No December
DAC3275 |\ o nt (GaAy e 2314 1711 V) 22893 18919 V) )
Total Other Referrals made for a First Outpatient No December
DAC3276 | ppiointment (G&A) 2017 1727 1659 @ 17087 18145 P @®
- _— No November
DAC3300 |Breastfeeding Initiation Rates e 62.22% 53.8% &P 62.22% 56.7% & &
Enhancing quality of life
Proportion of adults aged over 18 using social care December o o o o
DAC4000 |1 O o aed st Yes Cem 90% 97.06% V) 90% 97.06% V) (v
Proportion of Carers who receive self-directed December
DAC4010 | /00O Yes e 75% 93.01% V) 75% 93.01% V) o
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i Quality Latest period Year to date Year End
Code Indicator M > .
easure: Period Target Value Status Target Value Status Forecast

Proportion of adults with leaming disabilities who December o o o o

DAC4040 live in their own home or with their family No 2017 79:7% 84.73% @ 79:7% 84.73% @ @
Proportion of adults in contact with secondary

DAC4050 |mental health services living independently, with or No OSOPe" | 80.00% | 69.19% - 80.00% | 73.80% & (V)
without support
Proportion of adults in contact with secondary October

DAC4060 | \antal health servicesin paid employment No 2017 10.00% 8.14% . 10.00% 8.92% . o
Proportion of adults with learmning disabilities in paid December o o o o

DAC4070 | ToPRlton No e 5% 12.17% V) 5% 12.17% V) ()
% people who have depression and/or anxiety October

DAC4030 | jisorders who receive psychological therapies No 2017 1.25% 1.07% . 8.75% 8.84% @ o

DAC4100 |Estimated diagnosis rate for people with dementia Yes December | ¢ S0y 71.93% V) 66.7% 71.93% V) &

2017

Total admissions - Unplanned hospitalisation for December

DAC4110 asthma, diabetes and epilepsy in under 19s No 2017 8 / @ 67 67 @ @
Total admissions - Unplanned hospitalisation for December

DAC4120 chronic ambulatory care sensitive conditions (adults) No 2017 140 119 @ 1118 1042 @ @

Preventing people from dying prematurely
ARP Category 1 Mean Response Time - Calls from December e ha. - ha.

DAC5001 people with life-threatening illnesses or injuries ves 2017 00:07:00 00:09:38 . 00:07:00 00:08:36 . ‘
ARP Category 1 90th centile response time - Calls December . 1. . . /

DACS003 ¢ o people with life-threatening illnesses or injuries ves 2017 00:15:00 00:17:13 . 00:15:00 00:15:21 Q ®
ARP Category 2 Mean Response Time — Emergency December 1o, ~a. Ao oA

DAC5011 | oo Yes oty 00:18:00 | 00:39:29 & 00:07:00 | 00:30:25 & @
ARP Category 2 90th centile response time - December . i~ o A,

DAC5013 Emergency Calls Yes 2017 00:40:00 01:26:09 . 00:15:00 01:05:23 . ‘
ARP Category 3 90th centile response time - Urgent December A, A, A, 1.

DAC5023 |pn Yes Som 02:00:00 | 04:00:09 . 02:00:00 | 03:15:53 & @®
ARP Category 4 90th centile response time - Less December AA. . . e,

DACS033 || gent Calle Yes ey 03:00:00 | 04:42:22 - 03:00:00 | 03:53:21 & @
Ambulance 30 minute average turnaround time December . . . .

DAC5040 target - DPOW No 2017 30 mins 36 mins . 30 mins 38.32 mins . @

DAC5050 |Cancers: two week wait Yes De;grlr;ber 93% 96.69% @ 93% 97.14% @ @
Cancers: two week wait (all breast symptoms December o o o o

DACS060 | oo o eanean) Yes Cerm! 93% 93.55% V) 93% 95.76% V) ]
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. e Quality Latest period Year to date Year End
Measure? Period Target Value Status Target Value Status | Forecast
Cancer 31 Days Diagnosis to Treatment (First December o o o o
DACS070 | & T rerment) Yes e 96% 100% V) 96% 97.09% V) )
Cancer 31 Days Diagnosis to Treatment (Subsequent December o o o o
DACS080 |8 e Yes S 94% 100% V) 94% 96.73% V) &
Cancer 31 Days Diagnosis to Treatment (Subsequent December
DAC5090 drug treatment) Yes 2017 98% 100% @ 98% 100% @ (V)
Cancer 31 Days Diagnosis to Treatment (Subsequent December o o o o
DACS100 | e e ey Yes Com 94% 94.74% V) 94% 97.55% V) &
DAC5110 |Cancer62 Days Referral to Treatment (GP Referral) Yes De;%r1n7ber 83.3% 82.14% & 80% 71.82% . ._\-,
Cancer 62 Days Referral to Treatment (Screening December o o o o
DAC5120 | 2oeer” Yes ey 90% 71.4% @ 90% 79.2% -] &
Cancer 62 Days Referral to Treatment (Consultant October o o o o
DAC5130 | ;27112 Yes oS 90% 100% V) 90% 66.67% -’ @
DAC5150 |Summary Hospital Mortality Index (SHMI) - NLAG Yes June 2017 100 118.54 &P 100 118.54 & @®
DAC5160 |CancerDiagnosis at Early Stage No Q3 2016/17 50.99% 50.63% & No data available in 2017/18 @
Helping people recover from ill health or injury
Total Emergency admissions for acute conditions December
DAC6000 that should not usually require hospital admission Yes 2017 154 169 . 1545 1389 @
Total Emergency admissions for children with Lower December
DAC6010 | paspiratory Tract Infections (LRTI) Yes 2017 28 25 (V] 68 66 & @
: s : : Januar / /
DAC6030 |% of Patients waiting <6 wks for diagnostic test Yes 2018y 98.11% 93.27% (Q 98.11% 93.27% Q @
DAC6040 |RTT - Number of completed admitted RTT pathways Yes January 859 1174 - 8203 10230 & @
2018
RTT - Number of completed non-admitted RTT January
DAC6045 pathways Yes 2018 2651 3742 . 25310 28495 . ‘
DAC6050 |RTT - Number of new RTT pathways (clock starts) Yes January 4402 5454 & 42018 45421 &P ®
2018
DAC6060 |RTT - Incomplete Patients: % Seen Within 18 Weeks|  Yes January 80% 73.79% &P 80% 75.3% &P @
2018
e . January
DAC6070 |RTT - No. waiting on incomplete pathway 52+ wks Yes 2018 0 39 . 0 362 . ‘
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i Quality Latest period Year to date Year End
Code Indicator M > . F
easure: Period Target Value Status Target Value Status orecast

% of people that wait 6 weeks or less from referral

DAC6080 |to entering a course of IAPT treatment against the Yes O;t(?lb7er 75% 95.83% @ 75% 93.53% @ @
number of people who finish a course of treatment.
%of people that wait 18 weeks or less from referral

DAC6100 |to entering a course of IAPT treatment against the Yes O;t(;)1b7er 95% 100% @ 95% 100% @ @
number of people who finish a course of treatment.

DAC6120 |IAPT recovery rate Yes ocroper 50% 43.48% @ 50% 47.94% AN 9
Psychosis treated with a NICE approved care December o o o o

DAC6130 package within two weeks of referral ves 2017 >0% 100% @ >0% 77.78% @ 9
Proportion of children & young people <18 receiving

DAC6140 |{ o by NHS funded communtty services Yes Q22017/18 | 7.81% 4.88% & 14.22% 10.04% & @
The proportion of CYP with ED (routine cases) that

DAC6150 |wait4 weeks or less from referral to start of NICE- Yes Q3 2017/18 95% 0% . 95% 0% . @
approved treatment.
The proportion of CYP with ED (urgent cases) that

DAC6155 |wait 1 week or less from referral to start of NICE- Yes Q32017/18|  95% N/A V) 95% N/A V) o
approved treatment.
Winterbourne - Numbers of admissions to in-patient
beds for mental and/or behavioural healthcare who January

DAC6160 have either learning disabilities and/or autistic ves 2018 0 0 @ 0 0 @ @
spectrum disorder (including Asperger’s syndrome).
Winterbourne - Total number of patients in in-
patient beds for mental and/or behavioural Januar

DAC6170 |healthcare who have eitherleaming disabilities Yes 2018y 1 1 @ 1 1 @ (]
and/or autistic spectrum disorder (including
Asperger’s syndrome)
Personal Health Budgets Rate per 100,000

DAC6180 | "Eretne Yes Q32017/18| 21.26 15.35 &P 19.48 15.35 & &

DACe6190 |Percentage of children waiting less than 18 weeks Yes  |Q32017/18|  92% 94.74% V) 92% 92.31% V) &
for a wheelchair
Extended access (evening and weekends) at GP

DAC6200 services Yes H1 2017/18 0% 0% @ 0% 0% @ @
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