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	OBJECT OF REPORT
	

	The report advises the Partnership Board of how NELCCG are performing against the seven domains developed for the dashboard with respect to its performance measures and six domains for risk.

The development of the dashboards is being managed via the Delivery Assurance Committee. The most recent development sets out the risk summaries using a heat map of scores rather than the wheel used for performance. A summary of risks with a score of 16 or above is also included.
Further intelligence relating to the CCGs financial and workforce performance has been taken in to account under ‘Managing Resources’.

For more detail on performance and risk the latest integrated assurance report presented to the Delivery Assurance Committee can be found via the following embedded file:
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	STRATEGY
	

	The structure of the performance dashboard reflects the following seven domains.

· Positive experience

· Preventing avoidable harm

· Delaying and reducing the need for care and support

· Enhancing quality of life

· Preventing people from dying prematurely

· Helping people recover from ill health or injury

· Managing resources

The structure of the risk dashboard reflects the following six domains.
· Clinically led and quality focused 

· Community Engagement

· Delivering local priorities within budget

· Constitutional and governance arrangements

· Collaborative arrangements with partners

· Leadership


	IMPLICATIONS
	

	Whilst it has been identified that the organisation is performing well overall, the Delivery Assurance Committee continues to focus on specific areas where improvement is to be pursued. This links in to an assessment of how the organisation is likely to perform in key external judgements and the 2013-14 assessment of the CCG against the CCG Assurance Framework is included this time. It is apparent that the CCG needs to continue to focus on some specific areas but, despite a number of indicators underachieving, there is continued improvement in many areas.


	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT
The Partnership Board is asked:

•
to note judgements made against the domains of the dashboards
•
to note the information on the CSU, referral to treatment times and IAPT
•
for views on addressing the underachievement of the exceptions

•
for further feedback on ways to improve the report



	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	NA
	

	ii)
	CCG  Equality Impact Assessment
	NA
	

	iii)
	Human Rights Act 1998
	NA
	

	iv)
	Health and Safety at Work Act 1974
	NA
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	NA
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	Yes
	


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

The performance dashboard consists of seven domains that incorporate all areas that North East Lincolnshire Clinical Commissioning Group strive to improve on. A judgment has been made of the status for each domain based on the performance measures underpinning them. These judgments 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 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 Delivery Assurance Committee is asked to make a decision on the final status of the dashboard before reporting to the CCG Partnership Board. The risk dashboards are separated in to a CCG risk register and the CCGs Board Assurance Framework risks. These dashboards demonstrate the number of risks with a specific risk score. The performance dashboard reflects performance for the first two months of 2014-15 and the risk summaries reflect risk status as at 18th June 2014. Full exception report summaries are also included for Performance (appendix A) detailing performance of indicators that are underperforming and risk (appendix B) detailing risks rated as 16 or higher. Appendix C is a provisional summary of the NHS England Area Teams assessment of NELCCG against the CCG Assurance Framework for 2013-14.
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Please note the letter Q indicates a quality measure. These indicators focus on safety, experience and effectiveness and are present in the NHS England Quality Dashboard and the Quality domain of the CCG Assurance Framework.

Highlight

North Yorkshire and Humber Commissioning Support Unit

NELCCG complete a customer satisfaction form each quarter for the services that it commissions from the CSU. The table below reflects reported satisfaction levels in May 2014. This demonstrates that the CCG are, at least, satisfied with the level of service they receive for all areas commissioned and are very satisfied with the CSU as a whole.
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Performance Improvement
There are a number of performance measures where the CCG have started to see marked improvement over recent months. The table below is a brief summary of these measures.

	Domain
	Measure
	Comment

	Preventing avoidable harm
	MRSA
	Zero cases in the first three months of 2014-15

	Delaying and reducing the need for care and support
	Admissions to care homes
	Very low number of admissions in the first two months of 2014-15. Nearly half of that seen in 2013-14.

	
	Delayed transfers of care
	April 2014 sees continuation of the good performance seen in February and March.

	Enhancing quality of life
	Self-directed support for people receiving ASC community services
	NELCCG performance is now at 78% with 75% stretch target and 70% national standard. This is likely to put NEL in the top quartile. Benchmarking information will be available in mid July.

	Preventing people from dying prematurely
	Ambulance turnaround times at DPoW
	Average times are down to below the target of 30 mins in May 2014. Coming from nearly 45 mins in April 2013 this is a significant improvement.

	
	Summary Hospital Mortality Index (SHMI)
	There is now no gap between SGH and DPW (both 107) and the trust SHMI continues to improve. However out of hospital and in hospital SHMI gap continues to grow and remains the CCGs focus.


Exceptions

18 week referral to treatment times

Admitted pathway – The CCG has consistently failed to meet the 90% national standard for the admitted pathway since March 2013. This is predominantly due to Ophthalmology, Trauma & Orthopaedics, General Surgery and Cardiology performance at NLaG, who have highlighted pressures facing the service in ensuring capacity meets the demand. Where performance is not meeting thresholds providers have produced recovery action plans to provide assurance that performance across the above areas can be brought back into threshold with the actions which have and are being taken. Unfortunately, assurances of recovery via the original action plans, outlining performance would be brought back into threshold in Q4 2013/14, were not achieved.  
Via an updated recovery action plan NLaG have provided assurances that performance in Ophthalmology and T&O will improve in Q1 2014/2015 (Cardiology performance was brought back into threshold in Q4 2013/14). Control measures remain in place via Contract Meetings and Clinical Delivery Groups at speciality level to monitor performance. 

Non-admitted pathway - The 18 week referral to treatment non-admitted target achieved the 95% threshold in 2013/14, excluding February 2013 where it achieved 94%. The underperformance was predominantly due to Dermatology performance at NLaG and Plastic Surgery performance at HEY.  Control measures remain in place via Contract Meetings and Clinical Delivery Groups at speciality level to monitor performance.

Incomplete pathway - The 18 week referral to treatment incomplete target achieved the 92% threshold throughout 2013/14 however has deteriorated throughout the year.

Patients waiting longer than 52 weeks – Although there were seven breaches of this in Dermatology at NLAG due to an administrative error in tracking patient pathways, assurances were given that process issues had been rectified. Since the assurance was provided by NLaG in January 2014 there have been no further breaches, and we expect this position to be maintained. HEY have flagged potential risk in the coming months of breaches.

In addition to the above actions the CCG are planning on developing the Unplanned Care Board  as an Operation Resilience Board that will oversee issues of system resilience across both unplanned and planned care and will therefore focus much of its time on delivering the referral to treatment times targets

Improving Access to Psychological Therapies (IAPT)
There are two national measures set out in the 2014-15 Everyone Counts and they focus on increasing the number of people with depression and/or anxiety accessing psychological therapy services and increasing the recovery rate for people accessing the service. Evidence suggests that, where people with mental illness are able to access psychological therapies, this has a significant impact on their quality of life. Improving access to treatment for those with mental illness is also a vital part of improving parity of esteem between mental and physical ill-health. By March 2015, access to high quality evidence-based psychological 

therapies, capable of delivering recovery rates of 50% or more, is expected to be available for at least 15% of the adult population. NELCCGs service which is commissioned from NAViGO already delivers good outcomes in terms of recovery rates over the 50% standard set out in the guidance and compares well nationally. The challenge for NELCCG is around the access rates.

To date NELCCG are only achieving 9.9% of the 18,000 people in NEL with depression and/or anxiety. We are aware that approximately 40% of the CCGs population is served by practices with in-house counselors, however the service provided by these practices do not count towards this measure as they are not IAPT trained and accredited.

All but one CCG (North Lincolnshire) within the North Yorkshire and Humber region are failing to meet the 15% standard and therefore the NHS England Area Team have coordinated Intensive Support for those CCGs who require it. NELCCG and NAViGO have jointly requested a site visit from the national IAPT intensive support team where they will investigate all aspects of the service in order to understand what more can be done locally to identify people who need this support.

Although there is more that can be done through increased referrals in to the service from GPs there are also other avenues that the CCG need to look at pursuing. It is clear that there is currently inequality of access for older people and therefore we will be looking for NAViGO to link in closely with Social Workers, District Nurses, A3 etc to help identify people and signpost them to the service. Further links with employment and housing advisors should also help increase referrals through to the service.

Appendix A - Performance Exception Summary

	Code
	Indicator
	Quality Measure?
	Latest period
	2013/14 year to date
	Year End Forecast

	
	
	
	Period
	Target
	Value
	Status
	Target
	Value
	Status
	

	Positive experience

	CB13002
	Friends and family test – Employee Score
	Yes
	2012/13
	63.3
	55.1
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	No data available for 2014-15
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	CB13201
	Friends & Family - AAE Response (NLAG)
	Yes
	April 2014
	15%
	6.1%
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	15%
	6.1%
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	CB13204
	Friends & Family - Maternity Score
	Yes
	April 2014
	 69.85
	61.86
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	69.85
	61.86
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	CB13205
	Friends & Family - Maternity Response (NLAG)
	Yes
	April 2014
	25%
	8.91%
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	25%
	8.91%
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	Preventing avoidable harm

	QC11000
	Unclosed Serious Incidents
	Yes
	Q4 2013/14
	No
	Yes
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	No data available for 2014-15
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	QC11001
	Never events
	Yes
	Q4 2013/14
	No
	No
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	No data available for 2014-15
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	QC11003
	Quality compliance risk by Monitor?
	Yes
	Q4 2013/14
	No
	Yes
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	No data available for 2014-15
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	Delaying and reducing the need for care and support

	No exceptions

	Enhancing quality of life

	CB08000
	Health-related quality of life for people with LTCs
	Yes
	2012/13
	0.73
	0.7
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	No data available for 2014-15
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	PHQ1310
	% people who have depression and/or anxiety disorders who receive psychological therapies
	No
	Q4 2013/14
	3.5%
	2.2%
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	No data available for 2014-15
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	Preventing people from dying prematurely

	LIO4000
	Summary Hospital Mortality Index (SHMI) – NLAG
	Yes
	Q2 2013/14
	100
	109.3
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	No data available for 2014-15
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	Helping people recover from ill health or injury

	No exceptions

	Managing resources

	No exceptions


Appendix B - Risk Exception Summary

The table below reflects risks rated as 15+ (high to significant) on the risk register as at 18 June 2014

	Risk
	Risk rating
	Risk Lead
	Control measures in place

	Risk Register

	Failure to achieve Accident and Emergency 4 hour targets
	16
	Andy Ombler 
	Andy Ombler - risk reviewed and updated June 2014 

Further to May update (for April), May performance continued to be > 97%. 

The assessment of this risk rating continues at a relatively high level given the level of variability and fluctuations and given the statistical effect of relatively short periods of sustained non-compliance. 

A&E activity numbers have also shown some higher peaks & averages than the same period last year though this has not impacted on A&E performance.

	18 week RTT performance
	16
	Debbee Walker
	Debbee Walker - risk reviewed and updated June 2014 

Risk remains high. NLaG achieved all 18 week measures for M01 2014/15 in line with assurances provided. This will continue to be scrutinised and monitored at speciality level through Clinical Delivery Groups and monthly data returns.  

Concerns remain with regards to HEYs performance following the commencement of weekly data submission showing a significant number of NELCCG patients breaching their 18 week pathway. HEY are currently treating in terms of clinical priority and weeks wait – therefore are treating the longest waits first within the capacity currently available.

	NHS Continuing Healthcare and Funded Nursing Care
	16
	Angela Waddingham
	Angela Waddingham - risk reviewed and updated June 2014 

Risk remains. Backlog review completed. Work on going with Care Plus Organisation with regard to cases (pre 1//4/2014) outstanding with that organisation and agreement of completion date. Weekly allocation meeting and review of workload in place with new team. Training/Induction on-going. Further work on joint funding protocol requested by CCG and meeting planned for 17 June 2014. Work on-going on PUPOC pilot cases and proposal expected from WSYBSCU for a full offer for remaining cases.

	Board Assurance Framework

	Risk that Healthy Lives, Healthy Futures will not deliver the quality and financial sustainability outcomes in the requisite timeframe
	16
	Lisa Hilder
	Lisa Hilder - risk reviewed and updated June 2014 

Preparations for formal consultation on Stroke and ENT services are well advanced with formal decision making scheduled for 26 June. The focus for the consultation from June will be on service redesign for quality rather than financial efficiencies. Current modelling suggests circa 50% progress towards the overall financial goals. Further workstreams targeting financial efficiencies will be developed for future phases of the programme, the first of which will be constructed in the coming 6-9 months.


Appendix C - NHS England Area Team: 2013-14 Assurance

Each year the NHS England Area Team will make a formal assessment of the CCG based on the CCG Assurance Framework. Following an assurance meeting with the Area Team the CCG has received their provisional assessment against CCG Assurance Framework and its six domains set out in the table below. A table of the domain details is also included for information.

Overall Assessment of NELCCG: ‘Assured’

Domain Assessments:
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The CCG assurance domains reflect the key elements of an effective clinical commissioner which were integral to CCG authorisation.
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Figure 2: CCG assurance domains

Domain 1: Are patients receiving clinically commissioned, high quality services?

The CCG consistently demonstrates a strong clinical and multi-professional focus which brings
real added value, with quality at the heart of governance, decision-making and planning
arrangements to commission safe, high quality and compassionate care for patients.

Domain 2: Are patients and the public actively engaged and involved?

The CCG demonstrates active and meaningful engagement with patients, carers and their
communities which is embedded in the way that the CCG works.

Domain 3: Are CCG plans delivering better outcomes for patients?

The CCG is delivering improved outcomes within financial resources, supported by clear and
credible plans which are in line with national requirements (including excellent outcomes), and
local Joint Health and Wellbeing Strategies.

Domain 4: Does the CCG have robust governance arrangements?

The CCG has effective and appropriate constitutional, corporate, clinical and information
governance arrangements in place, with the capacity and capabilty to deliver all its duties and
responsibilities, including financial control, as well as effectively commission all the services for
which it is responsible.

Domain 5: Are CCGs working in partnership with others?

The CCG has strong collaborative arrangements in place for commissioning with other CCGs,
local authorities and NHS England, as well as appropriate external commissioning support
services and wider stakeholders including regulators.

Domain 6: Does the CCG have strong and robust leadership?

The CCG has in place great leaders who individually and collectively make a real difference.

The process of CCG authorisation set a static benchmark for safe operation under
each of these domains to establish CCGs as statutory organisations. Assurance
represents a dynamic process which takes the baseline established through B
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