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STATUS OF THE REPORT (auto check relevant box)

For Information 			☒			
For Discussion				☒
For Approval / Ratification		☐
Report Exempt from Public Disclosure	☒ No	☐ Yes










	PURPOSE OF REPORT:

	The purpose of the quality report to the CCG Governing Body is to provide information and assurance through the lens of safety, effectiveness and experience, regarding non-service specific quality issues affecting the CCG. 

The information within the report is a mix of:
· national or local policy requirements
· quality themes and trends noted and emerging findings,
· data and intelligence received by the CCG through the CCG Quality team where the team is most concerned or wishes to celebrate the quality of services;
· information or concerns escalated from the CCG Clinical Governance Committee. 

	
Recommendations:
	
To review and deliberate the content of the report. 


	Committee Process and Assurance:

	
Due to the timing of the committee meeting this report has been assured as a true and accurate by the Chair of the Clinical Governance Committee (Director of Quality and Nursing – Jan Haxby).  The Chairs of the sub-groups of the Clinical Governance Committee have agreed the content of the report as a valid representation of the items for escalation to the Clinical Governance Committee.  


	Implications:
	

	Risk Assurance Framework Implications:

	This report provides information on current risks held within the quality directorate by the CCG.  




	Legal Implications:

	None identified.

	Data Protection Impact Assessment implications (DPIA):
	Are you implementing a new system, data sharing arrangement, project, service redesign or changing the way you work?
	No
	
	If yes to the above – have the DPIA screening questions been completed?
	Choose an item.
	
	Does this project involve the processing of personally identifiable or other high risk data?
	No
	
	If yes to the above has a DPIA been completed and approved?
	Choose an item.
	Equality Impact Assessment implications:
.
	                                                                                                                                     

An Equality Impact Analysis/Assessment is not required for this report                                                  ☒

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                            
from the analysis/assessment

An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐  
from the analysis/assessment and these are included in section ____ of the enclosed report

	
	


	Quality Implications:

	This report details a positive impact on quality.                                                                                        ☒

This report details a neutral impact on quality.                                                                                            ☐

This report details a negative impact on quality.                                                                                         ☒

The report identifies items which detail either a positive or negative impact on quality, these are then explored in the report.

	Procurement Decisions/Implications (Care Contracting Committee):

	None.

	Engagement Implications:

	None.


	
	

	Conflicts of Interest 

	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available?   

☒  Yes            ☐  No


	Links to CCG’s Strategic Objectives
	☐ Sustainable services                                       ☐ Empowering people
☐ Supporting communities                               ☒ Delivering a fit for purpose organisation


	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england
The report supports the key Principles and Value of the NHS Constitution specifically in relation to:
· Commitment to quality of care. The CCG encourages and welcomes patient feedback and uses this to improve the service we commission and to build on our successes.


	Appendices / attachments

	[bookmark: _GoBack]Quality Report

[bookmark: _MON_1635005439].
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Quality Report to NEL CCG Governing Body. 



1. Purpose of the report

The purpose of the quality report to the CCG Governing Body is to provide information and assurance through the lens of safety, effectiveness and experience, regarding non-service specific quality issues affecting the CCG. 



The information within the report is a mix of:

· national or local policy requirements

· quality themes and trends noted and emerging findings,

· data and intelligence received by the CCG through the CCG Quality team where the team is most concerned or wishes to celebrate the quality of services;

· information or concerns escalated from the CCG Clinical Governance Committee. 



N.B. The report will not include single-provider related quality issues, as this is included in the CCG Integrated Performance, Quality and Finance report.



2. Safety

North East Lincolnshire looked after children and care leavers team quarter two report

During the previous quarter NEL CCG performance from April 2018 – March 2019 for children who have become looked after who have had their initial health assessment within 28 days was recognised as unacceptable at 75.51%.  The CCG Safety Review Group  agreed actions to record and manage the risk in the CCG, and to escalate the root cause to the local authority as it was thought to be caused by a new IT system and its use within children’s Social Care teams, resulting in the LAC Health team receiving late notifications/no notification of children becoming looked after. It was agreed the CCG would receive an update on the position at the close of quarter two. 



The Local Authority (LA) were already aware of the implications that this is having and had started conversations around how to address the issues. The report received by the sub-group in October 2019 highlighted that the risk remains and has not improved for Quarter 2, nor has it deteriorated further.  The LA have arranged a technical expert to work in NEL with key people including the Health LAC team and the Social Work teams, to rectify the issues. This work commenced at the end of October 2019 and is on-going. The CCG have agreed additional admin support in the Health LAC team until the end of December to manage the work and the issues this creates.



Performance on the review health assessments is in a much better position than the initial health assessments where 125 (94%) were undertaken on time, the theme in those (8) not undertaken on time was because they were out of area placements which the out of area LAC team have failed to undertake the review on time.  The CCG is working to improve the out of area LAC health reviews position, processes are in place to ‘follow-up’ and challenge out of area provision to seek timely reviews for children.   



In addition, with regards to children looked after, the CCG are in the process of appointing a Designated Nurse for Looked After Children, whose post will be within the CCG and no longer within one of our local providers, as has been the case for a number of years previously. This will enable a stronger commissioner approach to the delivery of the role. 



Review of emotional and mental health needs of children looked after by NEL placed out of the local area (01.04.2017 – 31.03.2018)

The purpose of the review was to seek assurance that the Emotional Health and Wellbeing of North East Lincolnshire LAC placed outside of area are being met.  The review looked at two areas; the CQC rating of the provision the child was placed into and a retrospective case review of individual cases against the expected good practice standards.  The review found areas of good practice which are to be celebrated and shared.  It also identified areas of weakness/challenge, which the review recognised were mirrored in the national picture.  Recommendations have been formed and approved to share the learning locally to inform local improvement action and to share the findings regionally to contribute to national learning.



Mortality

The fluctuating SHMI, which remains outside the expected range, is of concern.  The latest published SHMI has deteriorated and is 117.6 for the period June 2018-May 2019, this is an increase from the previous which was 117.  There is a difference between the hospital sites; DPoW= 120 and SGH = 115.  The CCG is prioritising reviewing the current position and strategy and will refresh plans in collaboration with NLaG and other community stakeholders to drive local improvement in partnership.



Learning Disabilities Mortality Review (LeDeR) programme Annual Report 2018/2019

NEL and NL CCG’s have collaborated to produce the Learning Disabilities Mortality Review (LeDeR) programme Annual Report 2018/2019.  This is the first annual report we have produced on LeDeR to provide an annual update on the CCG’s position with the programme, the learning established from the reviews and how we are making improvements across our system.  This report was received at the Safety Review Group where assurance was attained on the CCG’s position with the LeDeR programme, noting the strength of the local leadership in implementing and governing the process.    



Safeguarding Children & Adult Board arrangements.

The CCG’s Executive lead for safeguarding and the CCG Designated Nurse for Safeguarding Children and Adults are both working closely with statutory partners to continue to develop the local safeguarding board arrangements for children (formerly LSCB) following the national requirement to review and re-shape the safeguarding board for children by September 2019. The new arrangements are in place and continue to develop and change to ensure that we create robust arrangements to discharge the board responsibilities. The board has a limited budget or dedicated resource and will likely require additional new investment or resource in-kind, from each of the statutory partners or other stakeholders, for it to be able to fully deliver on its functions. Plans for how additional resource could be used to support the board are being developed and includes functions like data analysis, audit reviews etc but there is still work to do to finalise this.



The last children’s safeguarding board also noted that short-term funding for posts connected to the domestic abuse strategy will soon cease, and recognising that domestic abuse is one of the main drivers behind safeguarding children within NEL, it was agreed that the three statutory partners would create a report over the next few weeks to summarise the concerns and provide some suggested responses.      



[bookmark: _GoBack]Partners have also reviewed safeguarding board arrangements for adults within the last 6 months (although this was not a national or statutory requirement) and we are making changes in line with this review, and also based on the learning from the work around the children’s safeguarding board. 



 

3. Effectiveness

Research and Development Annual Report

The draft Annual Research and Development Report was received by the sub-group.  The sub-group noted the achievements and areas of challenge.  Recruitment to research in NEL has seen a significant increase on the previous year, whilst this is an improved position and we celebrate the improved position on the NIHR league table for recruitment in 2018-19 as we have moved from 18th out of the 22 CCGs in Yorkshire and Humber (2017-18) to 12th in the league table there remains potential for further improvement.  In 2018-19 NEL CCG did not achieve the aspiration for the National Institute of Health Research (NIHR) research and development performance benchmark to achieve 45% of GP member practices taking part in research.  Whilst this position did improve slightly to 19%, from 17%, it is not where we would want it to be.  This will be an area of focus this year.  The Effectiveness sub-group have contributed to the development of draft objectives which will be received for consideration and approval at the Clinical Governance Committee in November.



Self-Harm Review

A multi-agency children/young person self-harm audit was undertaken. Ten cases of self-harm were identified from Accident and Emergency attendances in March 2019.  Overall, the correct support was identified and put in place for the majority of young people. Despite the Department using the incorrect forms the referrals were still accepted by Young Minds Matters. The review identified the need for a more robust process for referring to Families First Access Point (FFAP) and also for considering referrals to Addaction. The key learning from this review will be fed into the appropriate stakeholder forums with recommendations to drive improvement.  



Infection Prevention and Control

The Quarter Two CCG Infection Prevention and Control report identified the following:

· One case of MRSA.  The post infection review found the case to be unavoidable.

· Current reporting and estimated forecast suggests that NELCCG will achieve the target of less than 35 cases of c.difficile infection this financial year.

· The E.coli estimated forecast for this year has improved considerably since we last reported in the Q1 IPC report, based on the numbers report this year to date and informed by the reporting pattern from last financial year.  The adjusted forecast suggests we may achieve the ambition for this financial year of less than 117 cases (this is a current prediction, which should be interpreted with caution as the forecast is subject to change).  

· 3 practices not meeting the required IPC environmental audit standards.  Action is being taken to seek assurance on how the practice will make the required improvements.  

· 3 care and nursing home are not meeting the required IPC environmental audit standards.  Action is being taken to seek assurance on improvement activity.

· Final year of the current IPC strategy is progressing on target with the additional resource to deliver the requirements. 

The Effectiveness Review Group noted assurance with the reports contents and action being taken to address the areas for improvement.



National Institute of Clinical Excellence (NICE)

The CCG NICE process is establishing well.  Concerns remain on capacity in the Quality Team to complete compliance assessments of the NICE Quality Standards within a reasonable timeframe. Capacity is being managed on a monthly basis to try to increase the planned number of assessments to be completed.  One Quality Standard, QS33 - Rheumatoid arthritis in over 16s, has been selected for a deeper review to understand the risks associated with the current assessment in non-compliance with 4/7 of the statements.  

4. Experience 

The Experience sub-group of the Clinical Governance Committee received the Annual Health and Social Care Complaints report, the report has been reviewed at the Experience sub-group and is due to be received at the Clinical Governance Committee and the Governing Body.  



The experience group oversees assurances with regards to the experience of clients/patients but also staff and aim to set up systems to do this more strongly going forward. 



The Governing Body should also note that the Friends & Family Test (FFT) will be changing from 1st April 2020 in an attempt to make it a more effective tool for gathering patient feedback. The question asked of patients will change from “would you recommend the service to your friends and family” to the inclusion of more free-text boxes to ask about the overall experience of using the service. 



5. CCG Provider Profiles

The Quality Team have been working on CCG Provider Profiles to make our commissioning monitoring mechanisms more robust.  The CCG Provider Profiles have been designed to act as early warning tools to areas of concern where there is a deficit in quality or performance which needs focused analysis to understand the position.  We have developed a Provider Profile Policy and Procedure to describe this which is currently in draft.



Profiles will be held on all our main providers.  The profiles will be published on the staff intranet each quarter so they can be seen and utilised by CCG staff.  Every quarter the positon with the provider will be analysed and an assurance assessment will be made by the Commissioning lead for the provider in conjunction with a senior clinical member of the Quality Team.  The assurance assessment will be received and scrutinised at the CGC Committee subgroups before being shared with the CGC – primarily for information and assurance purposes.  The profiles will be utilised to inform our Quality Surveillance decision making.  



Primary care and social care are currently excluded from the CCG provider profiles. The CCG has alternative mechanisms in place for reviewing current performance and quality in these areas.  The Primary care team operate a Performance and Quality dashboard for commissioning monitoring purposes which the Quality Team contribute to oversee and analyse.  The Contracts Team operate mechanisms for social care surveillance purposes.  



6. CQC Judgements

The current regulator assessment of our providers will be available in the provider profiles and will detail the direction of travel for the individual assessments.  Each quarter the provider profile will be updated, enabling historical quarterly profiles to be accessed for review.  The CCG has a dashboard in place for Primary Care which details the current regulator assessment of the provision.  This is regularly reviewed by the Primary Care Commissioning Team and formally with wider membership from the CCG (Including Performance and Quality) at the Primary Care Operational Group where deficits in quality are identified, discussed and action determined.  For social care the Contracts Team and the Market intelligence and Failing Services Meeting have mechanisms in place to monitor and respond to deficits in the quality of care provision.

We have completed a piece of work to understand the direction of travel in CQC judgements over time.  In summary the current published position for CQC inspection overall ratings is that 5 of NELCCG commissioned providers are rated as outstanding, 64 are rated as good, 18 are rated as requires improvement and 1 is rated as inadequate.  We await inspections for a small of our providers who have not been inspected yet or the outcome is awaited.  We also have one provider on our patch which we do not hold a contract with but do hold quality oversight responsibilities who is rated as requires improvement.  
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All Providers-Main Overview


			CQC Ratings





			KEY:


			Outstanding			O


			Good			G


			Requires Improvement			RI


			Inadequate			IN





			Provider			2012			2013			2014			2015			2016			2017			2018			2019


			Bradley Apartments (Elysium)												RI			RI			G						RI


			Bradley Complex Care (Elysium)												RI			G						G			RI


			Care Plus Group


			Intermedicare Care @ Home												O									O


			The Beacon												G						RI			G


			EMAS																		G						G


			HMT St Hughs												RI			RI			RI						RI


			Hull University Teaching Hospital


			CHH									RI			RI						RI			G


			HRI									RI			RI						RI			RI


			NAViGO																					G


			NewMedica


			NLAG									RI						RI			IN			RI


			Spire Hull & East Riding Hospital															RI						G


			TASL (local Grimsby Office)																								RI


			Virgin Care (Dermatology)


			YCC/Freshney Pelham Care


			Provider - PRIMARY CARE			2012			2013			2014			2015			2016			2017			2018			2019


			Beacon Medical															G									G


			Dr S Kumar																		G


			Clee Medical															G									G


			Pelham Medical Group												G


			Chantry Health Group															G									G


			Scartho Medical Practice												G


			Fieldhouse Medical Group															G			RI			G


			The Roxton Practice												G


			The Lynton Practice (Dr Qureshi)																								G


			Woodford Medical Practice															G


			Birkwood Medical Centre															G


			Littlefield															G


			Dr Sinha												G


			The Roxton Practice (Weelsby View)


			Dr Mathews															G


			Dr Biswas (Blundell Park)																								IN


			Greenlands Surgery																								G


			Raj Medical															G


			Core Care Family Practice																		G


			Humberview Surgery																		G


			Healing Health Centre																					G


			Dr Chalmers & Meier															G			G


			Dr Babu																		G


			Open Door															G									G


			Quayside																								G


			Provider - CARE HOMES			2012			2013			2014			2015			2016			2017			2018			2019


			22 Abbey Drive West															G						G


			Abbey House															G									O


			Alderlea																								G


			Amber House												G						G						G


			Ashgrove									G			RI			RI			RI			G


			Ashlea Court																		G


			Bellamys Cottage												G						RI			G


			Bradley House												RI						RI


			Brooklands															RI			RI			RI


			Carisbrooke												RI			G									G


			Carlton House												RI						G						G


			Church View															RI			G


			Clarendon															G									RI


			Cloverdale												RI						G


			College View												RI						G						G


			Cranwell Court															G						G


			Eastwood House												G						RI						RI


			Eaton Court																		RI			G


			Fairways															RI			RI						G


			Glyn Thomas House																								RI


			Grimsby Grange & Manor												G - GGrange												RI


			Havenmere												RI			G									G


			Homefield House															G									G


			Kirklees												G						G


			Ladysmith									G									RI			G


			Lindsey Hall																		O


			Newgrove House															RI			IN			G


			Ravendale Hall															G									G


			Rivelin												G						G


			Royal Court												G						G


			St Margarets												G									RI			RI


			Stallingborough Lodge															G									G


			Sussex House															G						RI			RI


			Temple Croft												G						G						RI


			The Anchorage												G									O


			The Grove												RI						RI						RI


			The Kensington												RI						G


			The Limes												G									G


			The Meadows												G						G


			The Old Library																								G


			The Old Vicarage/Vicarage Lodge												G						G


			The Orchards															G						RI			RI


			Topaz House												G						G						G


			Waltham House															G									RI


			Welhome Road															G									G


			Yarborough House												G									G


			Provider - CARE AGENCIES			2012			2013			2014			2015			2016			2017			2018			2019


			ACE Homecare															RI			G


			Aspects Care															G						RI


			Bluebird Care															G						O


			Hales															G						RI			G


			HICA															RI						G


			LQCS															RI			RI			G


			Quality Homecare																		RI						RI


			Treehouse Care												G						G


			Willow Homecare															G									G
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