Public CCG Governing Body Meeting (8 August 2013) – Item 3.0


	MEETING:
	8th Meeting in Public of the NHS North Lincolnshire Clinical Commissioning Group Governing Body
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GOVERNING BODY

	MEETING DATE:
	Thursday 13 June 2013

	

	VENUE:
	Board Room, Health Place, Brigg


	

	TIME:
	13:30

	


	PRESENT:

	NAME
	TITLE
	SERVICE/AGENCY

	Ian Reekie (IR) 
	CCG Lay Member, Patient & Public Involvement/Vice CCG Chair
	NHS North Lincolnshire CCG

	Allison Cooke (AC)
	Chief Officer 
	NHS North Lincolnshire CCG

	Karen Rhodes (KR)
	Senior Officer, Quality & Assurance/CCGC Nurse Member
	NHS North Lincolnshire CCG

	Therese Paskell (TP)
	Chief Finance Officer & Business Support
	NHS North Lincolnshire CCG

	Paul Evans (PE)
	CCG Lay Member, Governance
	NHS North Lincolnshire CCG

	Frances Cunning (FC)
	Director of Public Health
	North Lincolnshire Council

	Dr Andrew Lee (AL)
	Member CCG/General Practitioner
	NHS North Lincolnshire CCG

	Dr James Mbugua (JM)
	Member CCG/General Practitioner
	NHS North Lincolnshire CCG

	Dr Robert Jaggs-Fowler (RJF)
	Member CCG/General Practitioner/Medical Director
	NHS North Lincolnshire CCG

	Dr Jagrit Shah (JS)
	Secondary Care Doctor
	NHS North Lincolnshire CCG

	IN ATTENDANCE:

	Clare Smith (CS)
	PA (Note Taker)
	NHS North Lincolnshire CCG

	Vince Mancini (VM)
	Stronger Communities Officer
In attendance for Item 6.4
	North Lincolnshire Council/ Healthwatch North Lincolnshire

	John Pougher (JP)
	Assistant Senior Officer, Quality & Assurance

In attendance for Items 7.1, 7.2, 7.3 only
	NHS North Lincolnshire CCG

	Lynn Poucher (LP)
	Head of Quality & Clinical Governance

In attendance for Item 7.4 only
	North Yorkshire & Humber Commissioning Support Unit (NYHCSU)


	APOLOGIES:

	NAME
	TITLE
	SERVICE/AGENCY

	Dr Margaret Sanderson (MS)
	CCG Chair/General Practitioner
	NHS North Lincolnshire CCG

	Dr Nick Stewart (NS)
	Member CCG/General Practitioner
	NHS North Lincolnshire CCG

	Dr Fergus Macmillan (FM)
	Member CCG/General Practitioner
	NHS North Lincolnshire CCG

	Caroline Briggs (CB)
	Senior Officer, Commissioning Support & Service Change
	NHS North Lincolnshire CCG

	Mr Trevor Smith (TS)
	Chief Executive for Meeting New Horizons
Was due to attend for Item 6.4
	Meeting New Horizons/ Healthwatch North Lincolnshire


	SUMMARY OF DISCUSSION
	DECISION/ACTION

(including timescale for completion or update)
	LEAD

	1.0 WELCOME, ANNOUNCEMENTS AND APOLOGIES

	IR welcomed all attendees to the eighth meeting ‘in public’ of the Clinical Commissioning Group Governing Body. 
Apologies were noted, as detailed above.
RJF was welcomed to his first public Governing Body meeting since being appointed as a GP member of the CCG Governing Body.
	Decision: Noted
	Vice Chair

	2.0 DECLARATION OF INTERESTS

	IR invited those with any Declarations of Interest to make them known to the meeting. 
During the meeting, IR declared an interest when discussing Item 6.4 (Healthwatch establishment), in relation to Volunteer and Database Development as he was a member of the Board of Trustees of Voluntary Action North Lincolnshire.
	Decision: Noted


	Vice

Chair

	3.0 MINUTES OF THE PREVIOUS MEETING HELD ON 11 APRIL 2013

	The minutes were accepted as an accurate record of the meeting.

	Decision: Noted
	Vice

Chair

	4.0 ACTION LOG – ACTIONS UPDATE FROM 11 APRIL 2013

	It was noted that all of the actions detailed on the Action Log were completed, with the exception of:
· Item 8.2: Finance Report ‘Practice Budgets’
· This had been added for discussion at the Council of Members meeting on 23 May 2013, as agreed. The item had been deferred to the next meeting on 25 July 2013, due to time constraints at the last meeting.
	Decision: Noted
	Vice
Chair

	5.0 MATTERS ARISING (NOT COVERED ON THE AGENDA)

	Nothing discussed.
	
	

	6.0 CLINICAL COMMISSIONING

	ITEMS FOR APPROVAL

	6.1 Corporate Parenting Pledge for North Lincolnshire Looked After Children
AC presented Item 6.1 and the report was taken as ‘read’. The purpose of the paper was to inform the North Lincolnshire CCG of the 2013 Children’s Trust Corporate Parenting Pledge. The paper requested that the pledge was supported, along with continued support for the ‘Health Promise’, developed in 2012. 

Each CCG has a statutory responsibility to ensure the health needs of Looked After Children are addressed through the commissioning process. As part of their corporate parenting ‘promise’, partners will contribute to the implementation of the Children in Care Plan and continue to undertake the commitments they are statutorily responsible for. 

‘Corporate Parenting’ is the term used to describe the responsibility that all Local Authorities, and their partner agencies, have to children and young people who are in their care. Strong corporate parenting arrangements are central to improving services for children and young people in care.  It is the role of partner agencies to assist in the corporate parenting role, including agreeing the priorities for children in care and monitoring and scrutinising service delivery.
It was suggested that the pledge should be shared with the Council of Members in order to ensure ‘practice’ ownership.

	Decision: The CCG Governing Body: 

· Approved the adoption of the overarching Corporate Parenting pledge

· Approved the adoption by the CCG of the health specific promise previously developed for promotion amongst key primary care partners

· Decision/Action: The pledge should be shared with the Council of Members to ensure ‘practice’ ownership
	AC

	6.2 Section 256 Agreement and proposals regarding Reablement Spend for 2013/2014
AC presented Item 6.2 on behalf of CB, and the report was taken as ‘read’. The purpose of the report was to seek agreement to the transfer of resource to North Lincolnshire Council under Section 256 of the Health and Social Care Act 2006.

‘Everyone Counts Planning for Patients 2013/2014’ set out:
‘Clinical Commissioning Groups will assume responsibility for the management and administration of the £300 million a year reablement provision. Clinical Commissioning Groups will work with local authorities to agree allocation of the monies to benefit health outcomes in their local population. They will account to their Health and Wellbeing Board and the Area Team on how health and care have benefited from the allocation’

The Commissioning Plan and supporting financial plan set aside £960,000 for reablement, which is the North Lincolnshire share of the national sum.

NHS North Lincolnshire entered into a section 256 agreement for 2011/2012 and 2012/2013 including previous allocations in respect of reablement. On the 16 May 2013, the CCG Engine Room received a report setting out how the resource was utilised, and outcomes delivered across the resources transferred by the PCT, and proposals for continued investment of the reablement resource in 2013/2014.

The proposed use of the resource in 2013/2014 was:
· £200k into the Community Support Team to enhance the grades and enable extra health related tasks to be undertaken and fund the Night Team within Accident and Emergency
· £200k Telehealth care,
· £80k to fund the Rehabilitation & Reablement certificate and Expert Patient Programmes
· £400k towards the increased beds for intermediate care
· £80k to fund extra GP input into intermediate care

The CCG Engine Room recommended that the £80k for GP input should be retained by the CCG, to be commissioned with the balance of £880k transferred to the Local Authority under a Section 256 Agreement.
Use of the resource would be monitored via the Integrated Commissioning Partnership, a working group of the Health and Wellbeing Board.
	Decision: The CCG Governing Body:

· Agreed to the transfer of resource to North Lincolnshire Council under a Section 256 Agreement, to be used as set out in the paper
	
CB

	ITEMS FOR AWARENESS AND NOTING

	6.3 Safer Neighbourhoods Partnership

AC presented Item 6.3 on behalf of CB and the report was taken as ‘read’. The purpose of the report was to note the role of the CCG in the local Community Safety Partnership, known locally as the Safer Neighbourhoods Partnership.

The attached letter had been issued to the Chairs of Community Safety Partnerships (CSP) to clarify the changes in the NHS from 1 April 2013, and the implications for partnerships. It identified a number of outcomes where it was suggested the CSPs and CCGs share a common  interest and responsibility:

· Preventing and reducing reoffending, domestic abuse and violent crime;
· Fewer people entering the youth justice system for the first time;
· Reduced hospital admissions related to alcohol; and
· People successfully completing drug treatment.

Under the Health and Social Care Act 2012, the CCG were required to participate in the development and implementation of crime and disorder strategies and youth justice services.

The Safer Neighbourhoods Partnership met on a quarterly basis with membership for all statutory partners. This previously included the Primary Care Trust. 

The CCG was therefore asked to nominate a member to represent them. It was proposed that Caroline Briggs, Senior Officer Commissioning Support and Service Change should represent the CCG, and that minutes from the meetings were received by the CCG.
	Decision: The CCG Governing Body:
· Noted the requirement to be a member of the Safer Neighbourhoods Partnership

· Nominated Caroline Briggs as the CCG representative and

· Agreed to receive minutes of partnership meetings at CCG Governing Body meetings
	CB

	6.4 Healthwatch Establishment

VM provided a verbal update to the Governing Body on behalf of Mr Trevor Smith, Chief Executive for Meeting New Horizons. A status report had been circulated to CCG Governing Body members only, prior to the meeting to provide background information. Specific areas highlighted/discussed were: -
· Meeting New Horizons was awarded the contract to deliver Healthwatch North Lincolnshire on 1 March 2013

· A Delivery Manager had been appointed and was due to start on 8 July 2013

· The Chair of the Board was appointed in April 2013, but due to ill health was reluctantly standing down. It was hoped that the Chair would continue in an ‘advisory’ capacity
· Relationship development

· Healthwatch North Lincolnshire had already attended meetings of a number of key strategic bodies

· NHS Complaints Advocacy

· The service was fully operational. The Advocate had been in post since commencement and was dealing with both transferring and new caseloads

· It was agreed that Healthwatch North Lincolnshire needed to have a good understanding of ‘Healthy Lives, Healthy Futures’, Friends and Family and Experience Led Commissioning

· Volunteer and Database Development

· IR declared an interest (details under Item 2.0) and questioned the accuracy of the statement on page 4 that ‘unlike other LINks across the country, the former North Lincolnshire provider did not undertake any activity to encourage existing LINk members to continue their involvement in Healthwatch’. IR advised that he would be picking this up outside of the meeting.  
	Decision: The CCG Governing Body
· Noted the update
	

	6.5 Sustainable Services Update: Healthy Lives, Healthy Futures

AC provided a verbal update regarding Sustainable Services. It was noted that the work would now be referred to as ‘Healthy Lives, Healthy Futures’. Specific areas highlighted/discussed were: -
· Northern Lincolnshire commissioners have been working towards establishing high-quality health and social care services
· Local challenges included the changing needs of the population and the increased demand for healthcare

· A ‘commissioner vision’ had been articulated

· Engagement with local people and stakeholders would take place towards the end of July 2013

· Formal consultation (if required) would take place no sooner than November 2013

IR asked members of the public if they had any questions specifically in relation to ‘Healthy Lives, Healthy Futures’: -

· A representative from the Royal College of Nursing encouraged engagement with the Trade Unions throughout the engagement period

· It was confirmed that engagement would commence between the 22 and 31 July 2013

· It was queried whether the public were being made fully aware, and whether public meetings would be organised. It was agreed that information would be made as accessible as possible throughout the period and relevant forums for discussion were being identified, which included voluntary sector forums, parish councils and patient participation groups. It was suggested that if anyone had any specific groups they would like the CCG to contact, to forward details.

· It was suggested that local village/town magazines could be used to inform the public
	Decision: The CCG Governing Body

· Noted the update
	AC

	7.0 CORPORATE GOVERNANCE AND ASSURANCE

	ITEMS FOR DISCUSSION AND/OR APPROVAL

	7.1 Board Assurance Framework (BAF)
JP presented Item 7.1 and the report was taken as ‘read’. The report informed the CCG Governing Body of the highest rated risks identified (risks scored at 15 and above). Specific areas highlighted/discussed:

· The register would be reviewed monthly by the CCG Senior Management Team, and each risk had a nominated ‘senior owner’
· The BAF identified key risks scored at 15 and above in line with the North Lincolnshire Risk Management Strategy. All other identified risks were held on the North Lincolnshire Risk Register. Both registers were administered by the Commissioning Support Unit

· One risk relating to Stroke Services had been removed from the BAF

· Stroke Services had now been included in the risk ‘Risk of decline in levels of Patient Safety, Clinical Excellence or Patient Experience at NLAG’ under risk ID Q2

· The risk had not disappeared, but was in the register twice

· The risk of ‘failure to deliver an option for  sustainable services in a timely manner’ had been added under risk ID A01 as the score had increased from 12 to 15
	Decision: The CCG Governing Body:
· Approved the Board Assurance Framework and noted that it gave sufficient evidence that key risks were being managed effectively

	JP



	7.2 Statement on Whistleblowing Policy
JP presented Item 7.2 and the report was taken as ‘read’. Since the introduction of the Public Interest Disclosure Act 1998 (PIDA), whistleblowers have been legally protected when making public interest disclosures. However in Gateway Letter ref: 00053 Sir David Nicholson identified that there was a false perception that constitutions may prevent people from speaking out about the work of the CCG, without the written consent of the Governing Body. This could therefore be seen to undermine the rights of the individual under the PIDA. To remove all doubt therefore, and ensure that the CCG and individuals feel protected to raise concerns, the attached statement was produced by the Department of Health (DOH), and has been localised for adoption by the NHS North Lincolnshire CCG to be included in its constitution.

It was noted that if the statement was agreed by the Governing Body, the constitution would be amended; at this stage it was not anticipated that NHS England approval for the change would be needed as it was a Department of Health request.
It was queried whether the constitution had been checked to ensure that the statement did not contradict anything already in the document. It was confirmed that the constitution had been thoroughly checked. It was also suggested that the constitution should be forwarded to the Council of Members for information, once amended.
	Decision: The CCG Governing Body:
· Approved the whistleblowing statement for inclusion in the NHS North Lincolnshire CCG Constitution
· Action: JP to circulate the amended constitution to the Council of Members


	JP


	7.3 Statement regarding ‘Personal Liability’
JP presented Item 7.3, and the report was taken as ‘read’. The statement below provided clarity and assurance for CCG members regarding their personal liabilities whilst pursuing work on behalf of the CCG. It was based on the Humber Cluster resolution regarding liability for CCGs (TOR Clause 13.1) and covers all members of the CCG. 
“North Lincolnshire CCG shall provide an indemnity to any member of the North Lincolnshire CCG Governing Body that if such person acts honestly and in good faith such person will not have to meet out of his or her personal resources any personal civil liability which is incurred in the execution or purported execution of the functions of the North Lincolnshire CCG, save where they have acted recklessly.”
	Decision: The CCG Governing Body:

· Approved the statement regarding personal liability

	JP

	7.4 Francis Report and Compassion in Practice (6C’s)

LP provided a presentation entitled ‘Francis 2 Report: Recommendations and Gap Analysis’
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Specific areas highlighted/discussed: -

· The Francis 2 Report lays out a wide range of recommendations (290) which all relevant  NHS organisations must review and articulate their commitment to addressing practically, to ensure that every single person serving patients contributes to a safer committed, compassionate and caring service
· Overview

· Safety

· Information

· Transparency

· Accountability

· Consistency

· Assurance

· Culture Change/Values

· Strengthened Regulation

· Where are the gaps?

· Soft intelligence and information
· North Yorkshire & Humber Area Team Local Quality Surveillance Group in place to share information with representatives from organisations across the system (e.g. NHS England, Clinical Commissioning Groups, Care Quality Commission, Healthwatch etc.)

· Nursing Strategy (6 c’s)

· Awaiting information from providers

· GP reporting

· A lack of response to GP queries/issues in a timely manner was raised.
· Raised repeatedly and escalated
· To be picked up again, as timely response to GPs was important, in order for the reporting system to work
· Possibility of enforcing contractually was discussed
· Contracts

· Complaints Management

· Encourage and make it easier for patients to raise concerns

· Awaiting further guidance from NHSE regarding a Primary Care Complaints national system
· Understanding the triggers for intervention

· Communication and engagement with patients

· Use of ‘apps’ was discussed

· Culture change and organisational development

· Gap analysis

· Priorities/Actions

· Key messages
	Decision: The CCG Governing Body:
· Noted the presentation
	LP

	7.5 Audit Group Terms of Reference

TP presented Item 7.5 and the report was taken as ‘read’. The purpose of the report was for the Governing Body to approve the revised terms of reference of the Audit Group that had previously been approved on 12 April 2012, prior to CCG authorisation. It was noted that the terms of reference had been updated to reflect changes in responsibility and terminology had been removed relating to ‘old arrangements’ prior to 1 April 2013.
It was agreed that the date would be amended to 13 June 2013 as the approval date. 
	Decision: The CCG Governing Body:
· Approved the Audit Group Terms of Reference as at 13 June 2013
	TP

	7.6 Performance Report (February 2013 Position)
TP presented Item 7.6 and the report was taken as ‘read’. The report informed CCG members of the performance of NHS North Lincolnshire against the Performance Indicators in the NHS Operational Plan and NHS Outcomes Framework 2012/2013. Specific areas highlighted/discussed were: -
· The report had been reviewed by members of the CCG Engine Room

· New Indicators/Exceptions:

· Indicator 8: Stroke patients spending 90% of their time on a Stroke Unit
· 2013/2014: New information was provided at Appendix A of the report detailing the indicators that were to be monitored in 2013/2014. These form part of the NHS Constitution and the NHS CCG indicator set from Everyone Counts

· Indicators Amended

· IAPT Recovery Rates: The CCG Engine Room approved the proposal to amend the target for the indicator to the national rate of 50%. The 80.6% was a local expectation but we would be held accountable to the 50%. The target agreed with the provider for 2013/2014 was 50%
· Cancer Waiting Times 62 Day Consultant Upgrade: Guidance indicated that there was no national standard; therefore the CCG Engine Room approved the removal of the target and thus the ‘red’ status. Amendments would be made in the month 12 report
· Other Issues/Comments:

· Cancer Waiting Times Database: There has been a national issue with access to the tool which provides the monthly information for all Cancer Waiting Times indicators. This is now being resolved, however access would not be available until the month 12 report, at which point month 11 and 12 information would be provided

· Dental Access: Significant improvement in this area, although the indicator still has a ‘red’ status. The indicator will transfer to the NHS Area Team in 2013/2014

· Health Visitors: Early indications show that the number of Health Visitors target will not be achieved at month 12. Exceptions are in the process of being raised and will be provided on the month 12 report. The target will transfer to the Local Authority in 2013/2014

· It was noted that recruitment was currently taking place

· Month 12 Report (March 2013 position) – highlighted areas:

· Ambulance 8 minutes RED 2: Is no longer an exception at Month 12 year to date
· Cancer Waiting Times: Have now been able to include the Cancer waiting times information from the national database, all targets are ‘green’ on a year to date basis and performance greatly improved in the last quarter of 2012/2013
· IAPT Recovery Rate: This indicator is no longer an exception as the target had been reduced to 50% as per national guidance
	Decision: The CCG Governing Body:
· Received and noted the report and were assured that areas of underperformance were being addressed at a local level to meet agreed targets and commitments
	TP

	7.7 Audit Group Annual Report

PE presented Item 7.7 and the report was taken as ‘read’. The report provided an update on the work of the Audit Group during the year 2012/2013. It was noted that External Audit would report to the CCG in the year 2013/2014 and that the CCG had inherited a robust set of assurances which were being maintained.
	Decision: The CCG Governing Body:
· Reviewed, challenged and endorsed the work of the Audit Group in accordance with its authorised work plan for the year 2012/2013
	TP
PE

	ITEMS FOR AWARENESS AND NOTING

	7.8 Winterbourne
KR presented Item 7.8 and the report was taken as ‘read’. The report provided an update regarding the short and long term actions required to implement recommendations from the Department of Health following the review of the abuse at Winterbourne View hospital.
Two reports ‘Transforming Care’ and ‘The Winterbourne View Concordat’ recommended a fundamental change to the way care was commissioned and provided for people who have learning disabilities and autism.

Specific areas highlighted/discussed were:-

· The report would be presented to the next Health and Wellbeing Board for their consideration

· Partnership engagement and leadership was via the Integrated Commissioning Partnership, a working group of the Health and Wellbeing Board
· There was a commitment to collaborative working

· The CCG Quality Group received regular reports on progress
	Decision: The CCG Governing Body:

· Noted the requirements on the CCG
· Received and noted the update on progress

· Supported via the Health and Wellbeing Board the commitment to collaborative working

· Noted that the Quality Group would continue to receive regular reports on progress in relation to phase 3


	KR


	7.9 CCG Quality Group Minutes – 28 March 2013 and 25 April 2013
KR presented Item 7.9 and the report was taken as ‘read’. The CCG Quality Group minutes were for information only. 

	Decision: The CCG Governing Body: 
· Received and noted the CCG Quality Group minutes.
	KR

	7.10 CCG Audit Group Minutes – 12 March 2013
TP presented Item 7.10 and the report was taken as ‘read’. The CCG Audit Group minutes were for information only.
	Decision: The CCG Governing Body: 

· Received and noted the CCG Audit Group minutes
	TP

	8.0 PUBLIC QUESTION TIME

	A number of questions/issues were raised by members of the public relating to:

· Use of ‘Apps’

The use of ‘apps’ and updated technology was pleasing, however it was noted that some people do not use mobile phones and do not have access to ‘apps’. It was requested that the use of written and verbal communication should also be maintained to ensure people are not missed from communication routes

· Presentations

It was requested that the presentations from the CCG Governing Body should be added to the website. It was suggested that if members of the public would like paper copies, they should pass their details to Clare Smith
· Feedback from GP Reporting (discussed under Item 7.4)
It was confirmed that the delays in response times had referred to feedback awaited from Northern Lincolnshire & Goole Hospitals NHS Trust. It was noted that the reporting system had changed and all GPs now route complaints through the Commissioning Support Unit, so they could be captured in a single point. The discussion under Item 7.4 had identified that there had been a lack of response to issues raised, over a prolonged period of time and that feedback seemed to have ceased
· Link between GPs and the Hospitals regarding patient referrals and appointments made

The link between the GP and the Hospital Patient Administration Systems was discussed. It was confirmed that referrals were made from the GP to the Hospital via a booking system. Once a patient had an initial appointment, the GP did not have access to the hospital system to see if follow-ups had occurred. It was noted that GPs had struggled with the inability to access information on hospital systems within Radiology, which had now been overcome. It was agreed that similar opportunities relating to the appointment systems should be explored.
	Decision: Noted
	Chair

	9.0 ANY OTHER BUSINESS

	9.1 Urgent Items by Prior Notice

No urgent items were discussed.
	
	

	10.0  DATE AND TIME OF NEXT PUBLIC MEETING

	Thursday 8 August 2013
13:30
Board Room, Health Place, Brigg
	Decision: Noted
	Chair



	11.0  ADDITIONAL ITEMS FOR NOTING/INFORMATION ONLY

	11.1 No additional items circulated
	
	Chair
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Francis 2 Report: Recommendations and Gap Analysis 

June 2013





Introduction 

The Francis 2 Report lays out a wide range of recommendations which all relevant NHS organisations must review and articulate their commitment to addressing practically to ensure that every single person serving patients contributes to a safer, committed and compassionate and caring service.



ACTION: Each CCG to address the recommendations outlined in the Francis 2 report in a formal response to the report and identify the priority areas which they believe are relevant to their duties and to support putting patients first. This will drive specific Action Plans/work streams



The recommendations outlined in Francis 2 will be at the centre of the way services are commissioned by CCGs & the NHS, NHS England and delivered by providers from 13/14. 



ACTION: On-going planning, contracting and assessment must be refreshed and strengthened to embed the Francis 2 improvements and ensure information is available to support monitoring of performance and accountability 



ACTION: Need to facilitate and broker a refreshed relationship between commissioners and providers in achieving the transparency and focus on safety and quality that is required in the new NHS





						

		1		SAFETY		Explicit fundamental quality standards which ensure patients are safe from harm, and enhanced and development standards which drive improvements in safety and quality from all service providers 

		2		INFORMATION		Reliable, useful and full information reporting to support the attainment of and compliance with clearly identified fundamental and enhanced standards of quality and safety. Important acknowledgement of the fact that all that ‘not everything that matters can be measured’ and  the importance of ‘soft’ intelligence 

		3		TRANSPARENCY		Openness, honesty, truthfulness  and candour in sharing of information to ensure issues with safety and quality are identified, acknowledged and mitigated as early as possible

		4		ACCOUNTABILITY		Clear lines of organisational, professional and individual responsibility and accountability understood by everyone in the local health community

		5		CONSISTENCY		Proactive and practical approaches to managing poor quality and safety issues with providers that ensure patients can expect and feel confident in receiving consistently high standards of care from all providers

		6		ASSURANCE		that any changes to services driven by requirements for cost-effectiveness do not impact adversely on patient safety and service quality and that financial pressures are never prioritised over patient care

		7		CULTURE CHANGE/VALUES		An honest, open ,compassion and positive culture in organisations towards performance management in order to drive the delivery of high quality care and always to do the right thing for all patients. Strong Leadership from ward to Board 

		8		STRENGTHENED REGULATION		Refreshed and new approaches/mechanisms to regulation and monitoring of all providers by all appropriate bodies in a co-ordinated manner 



Overview 





Where are the gaps?







Gap 1 





Soft Intelligence & information:





Gap 2





Contracts:





Gap 3





Complaints Management:











 fundamental, enhanced and developmental quality standards





GPs feedback critical – monitoring on behalf of their patients





patients, staff,  surveys, PALs





 additional information reporting requirements, KPIs and quality requirements, updated service specifications





more detailed exploration, trends, Complexity of complaints ,PALs











supporting patients in understanding how they can feedback and complain



















Where are the gaps?







Gap 4 





Understanding the triggers for Intervention





Gap 5





Communications & Engagement with Patients





Gap 6





Culture change and organisational development











 support provider and CCGs around patient engagement





developing transparency and openness with providers











information & triangulation





process for escalation





hospital visits/inspections/risk summits





who is involved?





 increasing patient awareness of their fundamental standards and rights

 clarifying the complaints process and support available for them if complaining

nursing leadership

 provider assurance and governance processes

Quality impact assessments















GAP analysis 

		Recommendation 		What we have done 		What we need to do 		Status 		lead

		Contracting and setting standards  		KPI CQUINs in place  contacting review undertaken 		Implementation of contracting arrangements 
Experience led commissioning 		Awaiting further guidance on enhanced standard from NHSE 		

		Complaints and PALs		Complaint reports form providers reviewed .CCG has support form CSU to handle complaints 		Working with Health watch to encourage patients to raise concerns  		Awaiting further guidance from NHSE re Primary care complaints National system 		

		Triggers for intervention 		KPI and CQUINs provider in contracts 		support to understand contract levers 
Schedule of visits to providers 
Evidence where action has been taken 				

		Engagement 		Patient engagement forum established 		On going development of Community engagement model 
Experience lad commissioning 				

		Soft intelligence and information 		Mail box system set up 
Patient experience report provided 
Carers ,PALs		Soft intelligence system in development 
Quality surveillance report developed and dashboard  		National dashboard being developed  		

		Culture and development 		Quality processes and groups established infection control , mortality group health surveillance group  
CIP reviewed 		Review provider reports for intelligence 
Review future CIP s
Review action plans related to priority areas 
Evidence Leadership and 
Compassionate care 				







North Lincolnshire GAP analysis  

Soft Intelligence & information

soft intelligence system being developed with App for easy of access 

Mail box system currently in place 

Patient experience report  developed 

PALs information 

Experience led commissioning

Feedback from carers





North Lincolnshire GAP analysis 

Contracts

CQUINS and KPIs agreed and in place 

Review of contract arrangements undertaken 

 development on developmental and enhance standards 







North Lincolnshire GAP analysis 

Complaints Management and engagement 

Review reports from Providers to ensure they have enough detail 

Work with Health watch and partnerships 

Provide briefings on Primary care complaints system   

Followup patient experience on discharge 





North Lincolnshire GAP analysis 

Understanding the triggers for Intervention

Presentation on levers within the contract 

Linked with contract review 

Workshop to run scenario 

Hospital visits have been undertaken 







North Lincolnshire GAP analysis 

Culture change and organisational development

Quality assurance processes in place example Infection control Board, mortality group quality surveillance group 

Experience led commissioning 

Development of Quality surveillance report 

Working in Partnership with NICE promote use of tools to implement best practice 

CIPs developed 

Review implementation of Nursing strategy 6C   















Priorities Actions 

Patient engagement - awareness of rights clear process to raise concerns 

Culture - Providers transparency and openness. Evidence of  values and  compassion in care 

 thresholds and interventions 

Soft information linked to Quality reports  

Identifying were commissioners have identified issues and taken action 





Key messages 

The patient comes first – not the needs of any organisation



Quality is everybody’s business – from ward to board, 

from the supervisory bodies to the regulators, from the

 commissioners to primary care commissioners and managers



If we have concerns we speak out and raise questions 

without hesitation



We listen in a systematic way to what our patients and staff 

tell us about the quality of care



If concerns are raised, we listen and ‘go and look’
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