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North East Lincolnshire CCG


	
	

	Report to:


	NEL CCG Partnership Board

	Presented by:


	Cathy Kennedy, Deputy Chief Executive

	Date of Meeting:


	12th November 2015

	Subject:


	Integrated Assurance Report

	Status:


	 FORMCHECKBOX 
 OPEN
            FORMCHECKBOX 
 CLOSED

	Agenda Section:
	 FORMCHECKBOX 
 STRATEGY
 FORMCHECKBOX 
 COMMISSIONING     FORMCHECKBOX 
OPERATIONAL ISSUES



	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:


[image: image2.emf]Agenda Item 07 -  Integrated Assurance Report October 2015.pdf




	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. 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 cancer performance
•
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
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Integrated Assurance Report Clinical Commissioning Group
Performance Dashboard

A judgement 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 to the CCG Partnership Board. Exception reports are included detailing quality, performance and risk
issues. Appendix A includes a summary of all indicators that support the dashboard. The DAC is also asked to select indicators to be escalated to the Partnership Board.
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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.
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Risk Maps

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
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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 May 2014 to April 2015 is a score of 111.5.
This is in the ‘higher than expected’ range, and shows a
decrease from the April 2014 to March 2015 position
(113.2). This performance leaves the Trust ranked 120 of
the 137 NHS provider organisations included within the
mortality data set. Of the three hospitals Grimsby had
worse mortality ratings over the period (112.7) compared
to Scunthorpe (110.7).

Friends and Family Test

‘% Who would recommend service’

There are a number of new Friends and Family Test
measures which are now reported on including;
Ambulance, Outpatient, Community and Mental Health.

The year to date performance shows we are below target
for A&E, Outpatient, Maternity and Staff who would
recommend service but above target for Ambulance,
Inpatient, Community and Mental Health when looking at
how others are performing nationally.

‘Response rates’

In respect of response rate currently year to date we are
below target for A&E, Inpatient, Outpatient, Community
and Maternity (Birth) when looking at how others are
performing nationally.

NLAG Moving Annual Total (MAT) Provisional SHMI
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&
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Source: NLAG Mortality Report August 2015
2015/16
Indicator Target Value | Status
FFT - Ambulance - % Who @
would recommend 'PTS'
service 90.42% | 95.42%
FFT - Ambulance - % Who @
would recommend 'SAT'
service 94.27% | 96.08%
FFT - AAE % Who would
recommend service 88.10% | 84.23%
FFT - Inpatient % Who would @
recommend service 95.73% | 96.17%
FFT - Outpatient - % Who
would recommend service 92.20% | 89.21%
FFT - Community (CPG) % @
Who would recommend
service 95.32% | 95.80%
FFT - MH % Who would &
recommend service (NAVIGO) | 87.35% | 93.85%
FFT - Maternity - Combined %
Who would recommend 95.64% | 91.78%
FFT - Employee score 77.89% | 50.31% .
2015/16
Indicator Target | Value S_tatus
FFT - Ambulance Response @
(PTS) 0.46% | 0.80% )
FFT - Ambulance Response @
(SAT) 0.17% | 0.82%
FFT - AAE Response (NLAG) 14.81 13.1% .
FFT- Inpatient Response .
(NLAG) 27.0% | 19.8%
FFT - Outpatient Response 5.86% 0.74% .
FFT - Community Response .
(CPG) 3.55% 1.45% .
FFT - MH Response (NAVIGO) 2.41% 13.4% @
FFT - Maternity Response .
(NLAG) Birth 22.7% 10.0%
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We have 2 cases of MRSA in 2015/16, this measure has a zero tolerance as the target. Post Infection Reviews (PIR)
were undertaken as per guidelines and results sent to NHS England. It was deemed that all procedures were handled
correctly. Action plans are formulated for all cases and are monitored.

CDIFFICILE
A total of 16 cases have occurred in 2015/16 against the target of 17. The Trust has comprehensive infection
prevention and control policies in place to prevent and minimise the spread of hospital acquired infection.

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.

NELCGG’s target for 2015/16 is 35 and on current trend our forecast outturn would be 32.

Mixed SeX ACCOmmOda'[i0n DAC1040 Numbers of unjustified mixed sex dation br h
This is a zero tolerance measure. NELCCG have seen 4 4:
MSA breaches at Hull in May. The Trust’s Chief Nurse .
has met with Hull CCG (Lead Commissioner) and .
ERYCCG to discuss the reasons for the recent rise in 5
MSA breaches. Commissioners are more assured of the .
Trusts approach to managing MSA breaches. The Trust 2
is currently revising its MSA policy and MSA action plan. 15 ﬂi‘;’fget .
Further details of feedback provided by the Trust to Hull 1 o
CCG will be provided to other Commissioners in due 05
course. 0
-0.5
-1
Q\‘\O 1@1\\’0 ‘\P\"\"\'> 1@'&% -\9‘%\\%
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Positive experience

DAC1000 Total time in A&E: four hours or less
Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category Quality Measure Target Value Status
2015/16 95% 94.9% ) ‘}
Latest Comments — DAC1000 Total time in A&E: four hours or less
Andy Ombler 20-Oct-2015 7%
Q6%
NLaG met Q2 for the 95% specification. DPoW (and SGH), 95%
performance is characterised by generally compliant 94%
performance with episodic pressures that reduce performance 3%
significantly impacting on the average. Weekend medical 923,
support for DPoW is being discussed at the SRG. 91% - B Months
0% | — Target (Months)
8%
B88%
B7%
B6%
ST B B B BB B B T BB B B o G e e e e
g“?ﬂfﬂiﬂa S L*L“tﬂu\m‘mzﬁ\ﬂfugu.:gw. “1,%'1\ ‘L‘L‘L‘Ié:'?k\g\ﬂ?\
SRR PR RN
i e PRy

DAC1050 The number of carers whose needs were assessed or reviewed by the council in a year who received a
specific carer's service, or advice and information in the same year as a percentage of people receiving a
community based service in the year.

Lead Director Jake Rollin Lead Officer Nicola McVeigh
2015-16 Year to date

Category Quality Measure Target Value Status
2015/16 35% 25% -
Latest Comments DAC1050 The number of carers whose needs were assessed or reviewed by the council in
a year who received a specific carer’s service, or advice and information in the same year
Nicola McVeig h 19-Oct-2015 as a percentage of people receiving a community based service in the year.

60%
The changes made to the assessment, care planning and

support systems to ensure Care Act compliance have been 50%

trialed. These are being evaluated, with a view to being rolled 3 =

out imminently. This has meant that reviews have been behind 40 &

scheduled. However, a project is established to ensure all 30% m

carers reviews are scheduled and completed by 31.03.16. All Moriths

new carers with an appearance of need are identified at the 20% & Target (Manths)

front end (SPA) or at any pint throughout the caring journey. It

is expected that the target will be reached by 31.03.16. 10%

Preventing avoidable harm

Exceptions are covered in the Quality Summary
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Delaying and reducing the need for care and support

DAC3010 Adult and older clients receiving a review as a percentage of those receiving a service.
Lead Director Jake Rollin Lead Officer Jake Rollin

2015-16 Year to date
Category Quality Measure Target Value Status
2015/16 57.15% 35.27% -

Latest Comments
DAC3010 Adult and older clients receiving a review as a percentage of those receiving a

Christine Jackson 19-Oct-2015 service.
90% .

Reviews are split into 2 sections, residential and domiciliary and  g5e, m

within focus separate project plans are in situ to meet the

target.

All current residential placements have been allocated for B0%

review across the period up to the end of March 2016. As new  50%

placements are made the individuals are allocated for review at 4gs;

both the 6 week and the 12 month juncture. - Months )
C . . . o - Target (Months)

The plan to undertake all domiciliary care reviews is being

revisited and reviewed as it has been demonstrated that the =0%

expected outcomes have not yet been achieved. Different ways 10%

of undertaking these reviews is being explored together with 0%

identifying any additional monies that focus management can

find to support additional work for staff to achieve the targets.

It is hoped that a more detailed plan will be available for

November.

70%

DAC3040 Permanent admissions 65+ to residential and nursing care homes, per 100,000 population
Lead Director Jake Rollin Lead Officer Jake Rollin

2015-16 Year to date

Category Target Value Status
2015/16 295.8 371.34 -
Latest Comments DAC3040 Permanent admissions 65+ tt:]ro;slj:ietli'l:li_'al and nursing care homes, per 100,000

Christine Jackson 19-Oct-2015

The numbers of individuals admitted into care has continued to &m0
rise despite best efforts to support people for longer within the
community. Detailed work is on-going to reduce the number of [ ] [ |
admissions into a short stay placement which often leads to the 400
permanent placement.

Consideration though must be given to the budget situation
and that there are many incidents where domiciliary care is 200
more costly than residential. The whole of issue of ethical and
pragmatic decision making is being explored but this may pose
a risk to the numbers entering residential care.

300 Months
B Target (Months)
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DAC3060 Delayed transfers of care from hospital which are attributable to adult social care per 100,000 population
Lead Director Jake Rollin Lead Officer Jake Rollin

2015-16 Year to date

Category Target Value Status
2015/16 1.6 1.75 -
Latest Comments DAC3060 Delayed transfers of care from hospital which are attributable to adult social

care per 100,000 population
Christine Jackson 19-Oct-2015

Work is on-going to reduce length of stays in hospital and the
recent development of a Hospital In-reach Team within focus is
solely concentrating on ensuring an individual’s stay is no 5
longer than it should be. Working closely with the newly formed
Home from Home service (NAVIGO) and the Home Team (CPG) -

this should bring improvement to performance. Months

- Target (Months)

2 f o

DAC3070 Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+).
Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category Target Value Status
2015/16 967.6 1035.9 &P
Latest Comments DAC3070 Delayed transfers of care (delayed days) from hospital per 100,000 population
(aged 18+).
This is a new measure to the Delivery Assurance Committee ~
dashboard and is a measure within the Better Care Fund (BCF). !**
Current year to date performance (up to Aug 2015) is above 975
the target set within the BCF, performance will need to be 950
monitored closely and reviewed once quarter 2’s figure is 935
finalised. 200 W ears
875 Quarters
850 — Target (Years)
825
800 7825
775
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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
2015-16 Year to date

Category Target Value Status
2015/16 618.82 921.91 -’
DAC3080 Del d b fi f (del dd ) hi h ital 100,000 lati
Latest Comments e e e ey ) o Hotalper 100,000 population
This is a new measure to the Delivery Assurance Committee 925
dashboard and is a measure within the 2015/16 Quality 900
Premium. 875

To achieve success for this measure NELCCG has to improve its 825

performance over the previous year. Currently year to date 800

performance (up to Aug 2015) is above the level required to 775 S

achieve the Quality Premium, performance will need to be 750 — Target (Years)
725

monitored closely and reviewed once quarter 2’s figure is
finalised.

625

e
5
s

DAC3100 Reduction in the proportion of broad spectrum antibiotics prescribed in primary care

Lead Director Helen Kenyon Lead Officer Rachel Staniforth

2015-16 Year to date

Category Target Value Status
2015/16 11.30% 11.69% N
Latest Comments DAC3100 Reduction in the proportion of broad spectrum antibiotics prescribed in primary
care
This is a new measure to the Delivery Assurance Committee 11.70%
dashboard and is a measure within the 2015/16 Quality 11,659
Premium.
11.60%
Currently year to date performance is above the level required  ; ceo,
to achieve the Quality Premium.
11.50%
W Years
11.45% — Target (Years)

11.40%

11.35%

11.30%
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Enhancing quality of life

DAC4010 Proportion of Carers who receive self-directed support

Lead Director Jake Rollin

Category

Latest Comments
Nicola McVeigh 19-Oct-2015

The changes made to the assessment, care planning and
support systems to ensure Care Act compliance have been
trialed. These are being evaluated, with a view to being rolled
out imminently. In the meantime, Carers have still been
receiving separate or combined needs assessments that could
lead to direct payments to support eligible unmet needs. One of
the main routes to this is via the Carers Additional Support
Service (CASS). The CASS scheme will be replaced with Carers
Personal Budgets moving forward. It is expected that the target
will be reached by 31.03.16.

Lead Officer Nicola McVeigh

2015-16 Year to date

Target Status

DAC4010 Proportion of Carers who receive self-directed support

Value

2015/16 75% 67.59%
92.5%
90%
87.5%
85%
82.5%

B80%
W Years
— Target (Years)

77.5%

75%

72.5%
70%

67.5%

e
e

e
&
s

DAC4020 Proportion of adults aged over 18 using social care receiving direct payments

Lead Director Jake Rollin

Category

Latest Comments

Currently performance on this measure is below the original
target set in the previous year, however discussions are being
held with the Local Authority regarding revising the proposed
aspiration on this measure.

Lead Officer Jake Rollin

2015-16 Year to date

Target Status

DAC4020 Proportion of adults aged over 18 using social care receiving direct payments
26%

Value

2015/16 25% 14.73%

25%
24%
23%
22%
21%

20%
W Years

o
13% — Target (Vears)

18%
17%
16%
15%

14%
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DAC4070 Proportion of adults with learning disabilities in paid employment

Lead Director Jake Rollin

Category

Latest Comments

The target on this measure has been revised and agreed
following meeting with NELC to agree 2015/16 ASC
performance targets.

Currently we are below target for this measure, however a

meeting was held with the CCG and Providers and a number of

actions have been implemented from this meeting which we

hope will improve performance in quarters 3 and 4 of 2015/16.

Lead Officer Angie Dyson
2015-16 Year to date

Target Status

DAC4070 Proportion of adults with learning disabilities in paid employment

Value

2015/16 5% 3.5%

20%
17.5%
15%
12.5%
10%

Manths
B Target (Months)

7.5%

5%

2.5%

0%

DAC4090 % people who have depression and/or anxiety disorders who receive psychological therapies

Lead Director Helen Kenyon

Category

Latest Comments

We are still waiting for the national published figure and as
such the figure we have is only provisional. It is hoped that
once the finalised figure is published it should be nearer to the
agreed target, however performance on this measure will be
closely monitored and we will report back at the next meeting
with confirmation of the final figure and any actions that need
to be taken.

Lead Officer Angie Dyson

2015-16 Year to date

Target Status

DAC4090 % people who have depression and/or anxiety disorders who receive
psychological therapies

Value

2015/16 3.75% 3.5%
5%

4.5%

4%

3.5%

3%
W Quarters
2.5% — Target (Quarters)

2%

1.5%

1%

Lol Wbl B B B W W e G D e e W e
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AMBULANCE RESPONSE TIMES
DAC5000 Category A (RED1) calls meeting eight minute standard (EMAS)
DAC5010 Category A (RED2) calls meeting eight minute standard (EMAS)
DAC5020 Category A calls meeting 19 minute standard (EMAS)

2015-16 Year to date

75.00% 73.83% N

Category Quality Measure
- 75.000/0 70.640/0 .
RER e o A
DAC5000 Category A (RED1) calls meeting eight minute standard (EMAS) DAC5010 Category A (RED2) calls meeting eight minute standard (EMAS) DAC5020 Category A calls meeting 19 minute standard (EMAS)

97%
96%
95%
4%
93%
92%

77.50%
77.50%
75.00%

75.00% 72.50%

72.50% 70,00%

20,00% 67.50% 91%
M Months 65.00% M Months 0% M Months
67.50% — Target (Months) 89% — Target (Months)

—Target (Months)
62.50% 5%
B7%
B6%
57.50% 5%

Shumussse SEIER A
S £ SR £ Sy SOOGE Z
b B P PR A W

DAC5030 Category A calls meeting 19 minute standard (NELCCG)
Lead Director Helen Kenyon Lead Officer Andy Ombler

65.00% 50.00%

62,50%

2015-16 Year to date

Sy Quality Measure .~ Taget  Valve  Staws
Latest Comments DACS5030 Category A calls meeting 19 minute standard (NELCCG)

Current performance for this measure is below the target set of 100%
95%.

97.5%
Performance has also been below the threshold for the past 3 -
months.

92.5%

M Months
0% — Target (Months)
57.5%

11
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DAC5040 Ambulance 30 minute average turnaround time target - DPOW

Lead Director Helen Kenyon

Category

Latest Comments
Andy Ombler 20-Oct-2015

Handover performance has remained at the > 33mins. Whilst
this is better than the contract average the SRG remains
focused on ensuring this is improved. A new handover timing
mechanism will be introduced by DPoW/EMAS scheduled for
Nov and this will form the basis of future agreed performance
measurement and improvement plans in the SRG.

Lead Officer Andy Ombler

2015-16 Year to date

DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)

Lead Director Helen Kenyon

Category Quality Measure

Latest Comments
Pauline Bamgbala 20-Oct-2015

This relates to 7 patients who have not met the target.

The Trust is working hard to try and reduce the amount of
Cancer breaches at present. Weekly cancer performance
meetings take place with Business Groups, weekly escalations
to Associate Chief Operating Officers, and increased
communication between Trust Cancer Managers at NLaG and
HEY.

A significant amount of work is taking place to try and improve
the position in Q3 but there are still breach pressures due to
pressures within Radiology, Histology, bed pressures, clinic
capacity, increased number of Locums and in some cases lack
of specific clinicians to carry out certain diagnostic or surgical
procedures.

NELCCG are arranging a Northern Lincolnshire meeting to

determine whether there are similar issues on both sides of the

patch and what possible solutions there might be.

It is anticipated that Q3 will be another very difficult quarter
due to reasons above.

12

Target Value Status
2015/16 30 mins  33.23 mins -
DAC5040 Ambulance 30 minute average turnaround time target - DPOW
45 mins
42,5 mins
40 mins
37.5 mins
35 mins M Months
— Target (Months)
32.5 mins
30 mins i 1
g
] o cj‘f&
Lead Officer Pauline Bamgbala
2015-16 Year to date
Target Value Status
2015/16 85% 79.01% -

DAC5110 Cancer 62 Days Referral to Treatment (GP Referral)
100%

95%
0%

85%
B80%
75%

70% W Manths

B65% — Target (Months)
B0%

5%

50%s
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Helping people recover from ill health or injury

DAC6000 Total Emergency admissions for acute conditions that should not usually require hospital admission

Lead Director Helen Kenyon

Category Quality Measure

Latest Comments
Andy Ombler 20-Oct-2015

Analysis from contract performance shows high activity for
coded to Geriatric Medicine and Respiratory.

Lead Officer Andy Ombler

2015-16 Year to date
Target

Status

DACG000 Total Emergency admissions for acute conditions that should not usually require
hospital admission

Value

2015/16 842 993

230
220
Z210
200

W Months
— Target (Manths)

DAC6040, DAC6050 and DAC6070 18 week referral to treatment times

Category Quality Measure

Latest Comments
Debbee Walker 19-Oct-2015

Despite assurances from NLaG via the System Resilience Group
that the overall 18 week RTT admitted performance would
recover in Month 04, the position did not recover as forecasted.
Improvements have been observed in the T&O specialty;
however performance in all other surgical specialties has
declined.

Control measures remain in place via the System Resilience
Group which reviews 18 week RTT at specialty level to monitor
and discuss performance with providers.

In respect of the ‘52 week breaches’ measure there has now
been 1 breach in June 2015 at HEYHT. This breach of standard
was not foreseen by the CCG as it had not been illustrated on
previous submissions.

We will continue to monitor long waiters, and engage with
providers when monthly returns detail patients waiting in
excess of 46 weeks.

13

2015-16 Year to date

Target Value Status
Admitted 90% 86.07% N
Non-admitted 95% 94.93% AN
52 week
breaches 0 1 0

DACG040 18 week referral to treatment times - admitted patients (CCG Total)
93%

2%
91%

0%

B9%
88%
B7% m Months
6% — Target (Months)
B5%

B4%

B3%

e
DAC6050 18 week referral to
7%

treatment times - non-admitted patients (CCG Total)

96.5%
6%
95.5%

95%
94.5%

™ Months
— Target (Months)

4%
93.5%
93%

92.5%

92%

QUALITY
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Managing resources

DAC3240 A&E Attendances (NEL Patients)
Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category Target Value Status
2015/16 22185 23784 &P
Latest Comments DAC3240 A&E Attendances (NEL Patients)

S000
The CCG has seen a 5% increase in 2015-16 when compared to

2014-15 for A&E attendances and a 7% increase in emergency 47so
admissions. This growth continues to not just increase the
financial pressure on the CCG but also puts pressure on many  4soo
of the performance measures such as A&E 4 hour wait and
delayed transfers of care. 4250
M Months

4000 — Target (Months)

3750

3500

SN

nby e T bk bl Ty
g
PR R
&4 e

DAC3250 GP written referrals from GPs for a first outpatient appointment in general and acute specialties
Lead Director Helen Kenyon Lead Officer Andy Ombler

2015-16 Year to date

Category Target Value Status
2015/16 11,359 11,835 N
Latest Comments DAC3250 GP written referrals from GPs for a first outpatient appointment in general and

acuke specialties

Current performance is 4% over target set and 5% over same —
period in previous year. This growth continues to not just - 500
increase the financial pressure on the CCG but also puts 5 550
pressure on many of the performance measures and activity. 2,000
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Risk Exception Summary
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The table below reflects risks rated as 15+ (high to significant) on the risk register as at 16 October 2015

No. | Risk Current Risk Lead Internal Controls Latest update
risk
rating
1 CCG2002 16 Andy Ombler Moving from monitoring only to action planning Andy Ombler - risk reviewed and updated 16 October
On-going 2015 as follows:
failure to meet Performance is monitored by the Urgent Care Board.
Clinical Performance for September improved from August and on

Handover time
targets for
EMAS patient
delivery at
DPoW A&E

average remains better than the overall contract average.
The key measures to support handover improvement
remain as described in the August update and these
remain in progress for deployment with progress being
reported through the NEL SRG

August update:

Handover performance remains around 3 minutes above
the target at DPoW though slightly below the average all
hospitals in the EMAS contract.

The planned new arrival screen initiative remains
scheduled for October. This will change the way all
handover timings are recorded with a dual “sign-off”
process required at each stage and will enable handover
performance discussions to be based on an agreed

methodology.
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The table below reflects risks rated as 15+ (high to significant) on the assurance framework as at 16 October 2015

INHS|

North East Lincolnshire

No. | Risk Current Risk Lead Internal Controls Latest Update
risk
rating
1 CCGAF4001 16 Lisa Hilder  [e  Further work on reviewing and refreshing Lisa Hilder - risk reviewed 8 October 2015, no change
Risk that Healthy Lives, the financial gap has been commissioned by | since the last update as at 17 August 2015:
Healthy Futures will the Programme Board to be delivered by
not deliver the quality PWC (13 October 2014) Clinical workshops have identified key workstreams:
and financial e  HLHF Programme Board Planned care
sustainabil'ity e Governance framework provided by HLHF Unplanned care
outcomes in the .
requisite timeframe programme board, engag?ment core group Women and chl!qren
and assurance sub group in place. Long term conditions
The HLHF Programme Board reviews progress These are being grouped into in hospital and out of
monthly towards financial and clinical hospital care, with initial focus on out of hospital care.
sustainability goals for Northern Lincolnshire. The Programme Board have received an outline strategy
The Programme Board reviews the programme for service redesign which is currently being refined.
risk log on a monthly basis and has also Further communication§ and engagement where
established an assurance sub group to identify reIeyant to support outline changes will take place
key areas of concern and recommend remedial during the latter part of 2015/16
Yy
action. With regards to financial sustainability
the Executive group of the Programme board
meets weekly virtually and receives ongoing
reports & assurance on updated position.
2 CCGAF3002 20 Cathy Within the CCG the Integrated Governance and | Cathy Kennedy - risk reviewed 7 October 2015 and no
Risk CCG could face Kennedy Audit Committee assures management of changes noted at this time

financial challenges
(i.e. Fail to deliver a
balanced budget or
funding gap) & does
not achieve statutory
financial obligations.
Particular issue due to
ASC funding pressures,
local NHS community
financial challenges, &
acute provider deficit

financial risk

Regular meetings for Executive Directors for
CCG/LA to monitor position.

HLHF programme arrangements include
Memorandum of Understanding including a
collective risk management approach
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APPENDIX A - Performance Summary Clinical Commissioning Group
s Latest period 2015/16 year to date
Code Indicator Quallty, ) WP L)
Measure? Period Target Value | Status Target | Value | Status Forecast
Positive experience
DAC1000 |Total time in A&E: four hours or less Yes  |August2015|  95% 93.6% N 95% 94.9% & &
A&E: No waits from decision to admit to admission
DAC1010 [ASE: No waits Yes  |August 2015 0 0 & 0 0 <o V]
DAC1020 g:y;:elled Operations offered binding date within 28 Yes Q1 2015/16 1.79% 0% @ 1.79% 0% @ )
DAC1030 |Urgent operations cancelled for a second time Yes August 2015 0 0 @ 0 0 @ @
Numbers of unjustified mixed sex accommodation September
DAC1040 |UmDers Yes e 0 0 V) 0 4 ) @®
The number of carers whose needs were assessed or
reviewed by the council in a year who received a September
DAC1050 [specific carer's service, or advice and information in Yes 2015 35% 25% . 35% 25% . @
the same year as a percentage of people receiving a
community based service in the year.
Friends & Family - Ambulance - % Who would
DAC1060 recommend 'PTS' service Yes August 2015 90.87% 100% @ 90.42% 95.42% @ 'a
Friends & Family - Ambulance - % Who would
DAC1065 recommend 'SAT' service Yes August 2015 93.58% 95.24% @ 94.27% 96.08% @ @
DAC1070 |Friends & Family - Ambulance Response (PTS) Yes  |August2015| 0.46% 0.3% (D 0.46% 0.8% V) V]
DAC1075 |Friends & Family - Ambulance Response (SAT) Yes August 2015 0.1% 0.13% @ 0.17% 0.82% @ @
Friends & Family - AAE % Who would recommend
DAC1080 | T°ncs Yes  |August2015| 88.43% | 86.81% & 88.1% 84.23% & @
DAC1090 |Friends & Family - AAE Response (NLAG) Yes  |August2015| 14.29% | 13.33% ] 14.81% | 13.11% (P @
Friends & Family - Inpatient % Who would o o o o
DAC1100 recommend service Yes August 2015 95.77% 96.11% @ 95.73% 96.17% @ @
DAC1110 |Friends & Family - Inpatient Response (NLAG) Yes August 2015 25.55% 18.35% . 27.03% 19.8% . ‘
- I N
DAC1120 |Friends & Family - Outpatient - % Who would Yes August 2015 | 92.24% 92.47% V) 92.2% 89.21% N a
recommend service
DAC1130 |Friends & Family - Outpatient Response Yes  |August2015| 5% 0.58% ) 5.86% 0.74% ) @®
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cod Indicat Quality Latest period 2015/16 year to date Year End
ode ndicator
Measure? Period Target Value Status Target Value Status | Forecast
- I - o
DAC1140 |Friends & Family - Community (CPG) % Who would Yes August 2015 |  95.51% 96.3% <o 95.32% 95.8% <o &
recommend service
DAC1150 |Friends & Family - Community Response (CPG) Yes  |August2015| 3.41% 6.46% V) 3.55% 1.45% (P &
Friends & Family - MH % Who would recommend o o o o
DAC1160 service (NAVIGO) Yes August 2015 88.03% 94.98% @ 87.35% 93.85% @ 'a
DAC1170 |Friends & Family - MH Response (NAVIGO) Yes August 2015 2.24% 9.7% @ 2.41% 13.41% @ 'a
Friends & Family - Maternity - Combined % Who o o / o o /
DAC11g0 || riends & Family - Yes  |August2015| 95.56% | 92.98% N 95.64% | 91.78% N Py
DAC1190 |Friends & Family - Maternity Response (NLAG) Birth Yes August 2015 | 21.21% 19.76% ] 22.79% 10.03% - @
DAC1200 |Friends and family test - Employee score Yes | Q12015/16 | 77.89% | 50.31% J 77.89% | 50.31% ) @®
Preventing avoidable harm
. Yes September
DAC2000 |MRSA Blood Stream Infections e 0 0 & 0 2 L) @®
. - e Yes September
DAC2010 [Incidence of Clostridium Difficile 2015 3 3 @ 17 16 @ @
DAC2020 \lj?rtgzentage of admitted patients risk assessed for Yes June 2015 90% 95.59% @ 90% 96.11% @ )
DAC2030 |Patient safety incidents reported Yes H12014/15 31 36.03 <o No data available for 2015-16 V)
Proportion on CPA discharged from inpatient care Yes o o o o
DAC2040 |1 e o it 5 doe June 2015 95% 98.39% <o 95% 98.39% & @
DAC2050 |Winterbourne - Patients not on the register Yes August 2015 0 0 @ 0 0 @ (V)
DAC2060 |Winterbourne - Patients without a care coordinator Yes August 2015 0 0 @ 0 0 @ @
Delaying and reducing the need for care and support
Increasing the availability of community based o o o o
DAC3000 preventative support Yes Q2 2015/16 11.70% 14.51% @ 11.70% 14.49% @ 'a
Adult and older clients receiving a review as a September o o o o
DAC3010 | e those recoiving = semvice. Yes el 57.15% | 35.27% -’ 57.15% | 35.27% -’ &
DAC3020 |Outcome of short-term services: sequel to service Yes March 2015 68.06% 67.71% & No data available for 2015-16 ._\‘;
DAC3030 |Permanent admissions 18-64 to residential and No September 4.5 3.17 @ 4.5 3.17 @ @
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. Latest period 2015/16 year to date
Code Indicator Quallty, i Year End
Measure? Period Target Value Status Target Value Status | Forecast

nursing care homes, per 100,000 population 2015
Permanent admissions 65+ to residential and September

DAC3040 nursing care homes, per 100,000 population No 2015 295.8 371.34 . 295.8 371.34 . '—\"'
Delayed transfers of care from hospital per 100,000

DAC3050 population Yes August 2015 8.3 1.59 @ 8.3 4.78 @ @
Delayed transfers of care from hospital which are

DAC3060 |attributable to adult social care per 100,000 Yes  |August 2015 1.6 0.8 <o 1.6 1.75 ) &
population
Delayed transfers of care (delayed days) from

DAC3070 | 000 ot (aced T840 Yes August 2015 |  241.1 168.13 V) 967.6 1035.9 ) )
Delayed transfers of care (delayed days) from

DAC3080 |hospital per 100,000 population (aged 18+) which Yes  |August2015| 173.05 117.13 V) 618.82 921.91 ) ]
are an NHS responsibility

DAC3090 Re_ductlon in the number of antibiotics prescribed in Yes July 2015 0.11 0.097 @ 0.44 0.387 @ @
primary care
Reduction in the proportion of broad spectrum o o o o y.

DAC3L00 | eeerben m primary core Yes July 2015 | 11.30% 11.19% <o 11.30% 11.69% /S )

DAC3110 Secondary care providers validating their total Yes July 2015 Yes No data @ No data available for 2015-16 @
antibiotic prescription data Y
Proportion of older people (65 and over) who were September

DAC3120 |still at home 91 days after discharge from hospital No 2015 89.5% 86.96% & 89.5% 93.06% @ @
into reablement/rehabilitation services
The proportion of older people aged 65 and over

DAC3130 |offered reablement services following discharge from No March 2015 1.35% 1.21% . No data available for 2015-16 ._\-,
hospital.

Enhancing quality of life
Proportion of adults aged over 18 using social care Yes September o o o o

DAC4000 who receive self-directed support 2015 75% 88.84% @ 75% 88.84% @ 9
Proportion of Carers who receive self-directed Yes September o o o o

DAC4010 | ZOPOM el 75% 67.59% ] 75% 67.59% - ()
Proportion of adults aged over 18 using social care Yes September o o o o

DAC4020 | OB o hvments e 25% 14.73% (D 25% 14.73% (P &

DAC4030 | Proportion of Carers who received DP in year ves September 25% 67.59% V) 25% 67.59% <o ]
Proportion of adults with learning disabilities who September o o o o

DAC4040 live in their own home or with their family No 2015 79:9% 82.22% @ 79:9% 82.22% @ 'a
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coie Indicator Quality Latest period 2015/16 year to date Year End
Measure? Period Target Value Status Target | Value | Status | Forecast

Proportion of adults in contact with secondary

DAC4050 [mental health services living independently, with or No March 2015 80.00% 74.20% . No data available for 2015-16 'a
without support
Proportion of adults in contact with secondary o o . }

DACA0B0 | iets b omlovment No March 2015 | 10.00% 8.00% ] No data available for 2015-16 (V]
Proportion of adults with learning disabilities in paid September o o o o

DAC4070 | ProPerton o No e 5% 3.5% ) 5% 3.5% ) &

DAC4080 |Employment of people with long-term conditions No Q4 2014/15 13.1 10.1 . No data available for 2015-16 ._\-,
% people who have depression and/or anxiety o o o o

DACA090 | B B e B e ooveholoc al thermmic No  [Q12015/16 | 3.75% 3.5% ) 3.75% 3.5% ) V]

DAC4100 |Estimated diagnosis rate for people with dementia Yes March 2015 53.01% 66.56% @ No data available for 2015-16 @
Total admissions - Unplanned hospitalisation for

DAC4110 asthma, diabetes and epilepsy in under 19s No August 2015 / 10 . 44 37 @ @
Total admissions - Unplanned hospitalisation for

DAC4120 chronic ambulatory care sensitive conditions (adults) No August 2015 151 136 @ 792 695 @ @
End of life care - Percentage of all deaths that occur o o . _

DACAL30 | o e g care by Yes | Q42014/15|  52% 48.56% ] No data available for 2015-16 Py

Preventing people from dying prematurely

Category A (RED1) calls meeting eight minute Yes September o o o o

DACS000 | (2reaory L s e 75.00% | 70.57% - 75.00% | 73.83% VAN &
Category A (RED2) calls meeting eight minute Yes September o o o o

DAC5010 standard (EMAS) 2015 75.00% 66.16% . 75.00% 70.64% . &
Category A calls meeting 19 minute standard Yes September o o o o

DACS020 | En80 e 95% 89.6% -’ 95% 92% PN &
Category A calls meeting 19 minute standard Yes September o o o o

DAC5030 | et et TS 95% 91.79% N 95% 93.2% N &
Ambulance 30 minute average turnaround time September . . . .

DAC5040 |0 aNe W No el 30 mins | 33.28 mins (D 30 mins | 33.23 mins &P &

DAC5050 |Cancers: two week wait Yes  |August2015|  93% 97.01% & 93% 97.27% & ]

DAC5060 |Cancers: two week wait (all breast symptoms Yes August 2015 |  93% 100% <o 93% 98.02% (V] @
excluding suspected cancer)
Cancer 31 Days Diagnosis to Treatment (First

DAC5070 definitive treatment) Yes August 2015 96% 100% @ 96% 99.13% @ (V]
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coie Indicator Quality Latest period 2015/16 year to date Year End
Measure? Period Target Value Status Target Value Status | Forecast

Cancer 31 Days Diagnosis to Treatment (Subsequent o o o o

DAC5080 surgery treatment) Yes August 2015 94% 100% @ 94% 96.49% @ @
Cancer 31 Days Diagnosis to Treatment (Subsequent o o o o

DAC5090 drug treatment) Yes August 2015 98% 100% @ 98% 100% @
Cancer 31 Days Diagnosis to Treatment (Subsequent o o / o o

DACS100 | e atant Yes  |August2015|  94% 91.3% O\ 94% 97.74% & V]

DAC5110 |Cancer 62 Days Referral to Treatment (GP Referral) Yes August 2015 85% 81.08% & 85% 79.01% . 0
Cancer 62 Days Referral to Treatment (Screening o o o o

DAC5120 Referral) Yes August 2015 90% 100% @ 90% 94.7% @ @
Cancer 62 Days Referral to Treatment (Consultant o o o o

DAC5130 Upgrade) Yes August 2015 90% 100% @ 90% 100% @ @
The rate of people admitted with a primary diagnosis December . }

DACS140 | L0 o O P 200,000 LG nobuintion No e 431.5 469.2 ] No data available for 2015-16 Py

DAC5150 |Summary Hospital Mortality Index (SHMI) - NLAG Yes Decemper 100 109.8 & No data available for 2015-16 Py

Helping people recover from ill health or injury

Total Emergency admissions for acute conditions Yes

DAC6000 that should not usually require hospital admission August 2015 159 192 . 842 993 . 0
Total Emergency admissions for children with Lower Yes

DAC6010 Respiratory Tract Infections (LRTI) August 2015 2 1 @ 16 16 @ @
Increase in the number of patients admitted for non-

DAC6020 |elective reasons, who are discharged at weekends or No August 2015 19.8% 23.63% @ 19.8% 20.49% @ @
bank holidays.

DAC6030  |Fercentage of Patients waiting <6 weeks for a Yes | august2015|  99% 99.97% <o 99% 99.93% & ]

iagnostic test

18 week referral to treatment times - admitted Yes o o o o /

DAC6040 patients (CCG Total) August 2015 90% 84.98% . 90% 86.07% (A &
18 week referral to treatment times - non-admitted Yes o o / o o /

DAC6050 |2 o (e votal) August 2015 |  95% 94.33% N 95% 94.93% N Py

DAC6060 |RTT - Incomplete Patients: % Seen Within 18 Weeks Yes August 2015 92% 92.62% @ 92% 92.62% @ @
RTT - Number waiting on an incomplete pathway Yes

pAC6070 |RTT 7 NUTmD August 2015 0 0 V) 0 1 (P @

DAC60g0 | 1@ Proportion of people that wait 6 weeks or less Yes 1 Qi2015/16 | 75% No data <o No data available for 2015-16 o

from referral to entering a course of IAPT treatment
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Code

Indicator

Quality
Measure?

Period

Latest period

Target Value

Status

2015/16 year to date

Target | Value |

Status

Year End
Forecast

against the number of people who finish a course of
treatment in the reporting period

DAC6090

The proportion of people that wait 6 weeks or less
from referral to their first IAPT treatment
appointment against the number of people who
enter treatment in the reporting period

Yes

Q1 2015/16

No data

No data available for 2015-

16

DAC6100

The proportion of people that wait 18 weeks or less
from referral to entering a course of IAPT treatment
against the number of people who finish a course of
treatment in the reporting period

Yes

Q1 2015/16

95% No data

No data available for 2015-

16

(<]

DAC6110

The proportion of people that wait 18 weeks or less
from referral to their first IAPT treatment
appointment against the number of people who
enter treatment in the reporting period

Yes

Q1 2015/16

No data

No data available for 2015-

16

DAC6120

IAPT recovery rate

Yes

Q1 2015/16

50% No data

(CII RN RN <

No data available for 2015-

16

DAC6130

IAPT - No. of ended referrals that received a course
of treatment against the number of ended referrals

No

Q1 2015/16

No data

No data available for 2015-

16

DAC6140

IAPT - Average number of treatment sessions

No

Q1 2015/16

No data

No data available for 2015-

16

DAC6150

Readmissions to mental health services within 30
days of discharge

No

Q4 2014/15

100.0 154.2

No data available for 2015-

16

DAC6160

Winterbourne - Numbers of admissions to in-patient
beds for mental and/or behavioural healthcare who
have either learning disabilities and/or autistic
spectrum disorder (including Asperger’s syndrome).

Yes

August 2015

v

¢ DIGOC|I6 O

DAC6170

Winterbourne - Total number of patients in in-
patient beds for mental and/or behavioural
healthcare who have either learning disabilities
and/or autistic spectrum disorder (including
Asperger’s syndrome)

Yes

August 2015

v

(<]

DAC6180

Winterbourne - Patients without a review in the last
26 weeks

Yes

August 2015

<

<

DAC6190

Winterbourne - Numbers of patients discharged to
community settings

Yes

August 2015

<

<

Managin

resources

DAC3140

Elective - ordinary admissions in all specialties

No

August 2015

No data

o[ O6 O | O 6

No data available for 2015-

16
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. Latest period 2015/16 year to date
Code Indicator Quallty, i Year End
Measure? Period Target Value Status Target Value Status | Forecast

Elective — ordinary admissions in general and acute No

DAC3150 specialties August 2015 369 288 @ 1900 1594 @ (V]

DAC3160 [Elective - day cases in all specialties No August 2015 No data @ No data available for 2015-16 @

DAC3165 |Elective — day cases in general and acute specialties No August 2015 1996 1738 @ 9881 8971 @ @

DAC3170 |Total elective admissions in all specialties No August 2015 No data @ No data available for 2015-16 @
Total elective admissions in general and acute No

DAC3180 spedialties August 2015 2365 2026 @ 11781 10565 @ @

DAC3190 [Non-elective admissions No August 2015 No data @ No data available for 2015-16 @

DAC3200 |Non-Elective Activity (General & Acute) No August 2015| 1595 1314 <o 7919 6592 & )

DAC3210 |All first outpatient attendances in all specialties No August 2015 No data @ No data available for 2015-16 @
All first outpatient attendances in general and acute No

DAC3220 |41 Lo August 2015 | 3444 3111 <o 19441 17240 & @

DAC3230 |All subsequent outpatient attendances in all No August 2015 No data V) No data available for 2015-16 V)
specialties

DAC3240 |A&E Attendances (NEL Patients) No August 2015 4461 4683 & 22185 23784 . 0
GP written referrals from GPs for a first outpatient No

DAC3250 appointment in general and acute specialties August 2015 2,092 2,124 & 11,359 11,835 Q @
Other referrals for a first outpatient appointment in No

DAC3260 general and acute specialties August 2015 1595 1585 @ 8868 8656 @ (V]

DAC3270 |Total referrals in general and acute specialties No August 2015 | 3687 3709 <o 20227 20491 & @

DAC3280 [First outpatient attendances following GP referral No August 2015 1893 1671 @ 10765 9383 @ @

DAC3290 First outpatient attenda_nc<_as following GP referral in No August 2015 2143 1533 @ 12033 8623 @ @
general and acute specialties
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