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1.
CCG Assurance
Are patient rights under the NHS Constitution being promoted?
Overall Constitution Indicator Performance

NOTE: Items rated at Blue indicate either no data, no target or data quality issues.
	18
	3
	13


The following indicators all remain strong and are currently achieving the required level of performance or more: 











Previous
Movement

[image: image1]















· A&E 12 Hour Trolley Waits
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Cancer 2 Week Waits
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31 Day Cancer Diagnosis to Treatment 





G
· [image: image22.png]A&E 4 Hour Waiting Times
(Higher is better)

Linear (CCG)

[ CCG mmmm NLaG = = Target = = Local Target




31 Day Cancer Subsequent Treatment – Surgery



A
· 31 Day Cancer Subsequent Treatment – Radiotherapy



G
· 31 Day Cancer Subsequent Treatment – Chemotherapy


G
· 61 Day Cancer Referrals from Consultant Upgrade



R
· Cancelled Operations (2nd Cancellations)




G

· IAPT Recovery Rates
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· IAPT 6 Week Waits 
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· IAPT 18 Week Waits
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· Early Intervention 2 Week Waiting Times




G
· Incidence of Healthcare Associated Infection –
MRSA



G
· Incidence of Healthcare Associated Infection – C.difficile


R
Areas by Exception:

	Area
	RAG
	((
From Previous Month
	Comments
	Lead

	18 Week Referral to Treatment Times: Admitted (Target 90%)
Non-Admitted (Target 95%) 
Incomplete (Target 92%) 

	R
	
	The July 2017 position against all 18 week wait targets, including NHS Improvement trajectory, continues to underperform and continues to fall significantly below required levels:
July 2017:

Admitted: 64.8% (June 65.8%) 
Non-Admitted: 81.6% (June 84.3%)

Incomplete: 79.2% (June 80.05%)
The CCG has agreed a local recovery plan with the Trust which will aim to maintain a performance of 80% throughout 2017-18.  The 80% target was missed for incomplete pathways in July.

Further details on actions taken can be found in the exception report: 
http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports
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	RY

	RTT >52 Week Waits in Incomplete Pathways
	R
	
	The RTT >52 Weeks Wait in Incomplete Pathways has deteriorated at 35 breaches in July 2017 (all at NLaG).  
Further details can be found in the exception report (as above):

http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports

	RY

	A&E 4 Hour Waiting Times (Target 95%)

	R
	
	Published Trust A&E performance in July 2017 is at 83.5% and did not meet the national target of 95% or the agreed improvement trajectory of 85.9%. In July 2017 the local Scunthorpe site was 88.8% and Diana Princess of Wales’s site in Grimsby was at 74.8%.  
Further details can be found in the exception report:

http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports
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	JE

	Diagnostic Test >6 Weeks
	R
	
	The diagnostic waiting times position has deteriorated and did not meet the 1% target in July 2017 (6.85%).  Significant pressure continues in MRI, Cystoscopy and Flexi Sigmoidoscopy and Urodynamics.  There were also a high number of breaches for non-obstetric ultrasound at NLaG.
Further details can be found in the exception report:
http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports 
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	RY

	Cancer 2 Week Wait - Breast
	A
	
	The 93% target was missed in July 2017, achieving 89.6%.  This was due to 5 breaches which were all at NLaG.

Further details can be found in the exception report:

http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports 
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	RY

	62 Day Cancer Referral to Treatment – Total
	R
	
	The July 2017 position improved but indicates the 85% target was missed (75%).  The breaches were mainly due to complex pathways and late referrals.
Further details can be found in the exception report:

http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports 

[image: image8]

[image: image9.emf]62 day GP Referral  for 1st Treatment - Jul17.doc


	RY

	62 Day Cancer Referral to Treatment – from NHS Screening Service
	R
	
	The 90% target was missed in July 2017 (0%).  This was due to 1 breach at NLaG).
Further details can be found in the exception report:

http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports
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	Category A Ambulance Response Times  

8 Minute RED 1
(Target 75%)
	R
	
	Please note that EMAS moved to the new ARP reporting from 19th July 2017, therefore the July data is not representative of a full month. Reporting of the new indicators should be available for August in September.

Performance at East Midlands Ambulance Trust (EMAS) against the Category A 8 minute indicator for RED1 calls did not reach the required level in July 2017 (68.2%).  
The position for all ambulance Cat A response times are assessed at Trust level. The RED1 North Lincolnshire position was 65.38%. 
See exception report below for further detail on the Trust’s position:

http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports
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	RY

	Category A Ambulance Response Times  

8 Minute RED 2 

(Target 75%)
	R
	
	EMAS overall performance remains below the required level at 52.8% in July 2017. 
North Lincolnshire performance in July 2017 also decreased to 57.3%.
See detail provided in the Category A Ambulance Response Times section above. 
	RY

	Category A Ambulance Response Times  

19 Minute
(Target 95%)                             
	R
	
	EMAS overall performance was 82.7% in July. North Lincolnshire’s performance was 80.8% in July.
See detail provided in the Category A Ambulance Response Times section above.


	RY

	Mixed Sex Accommodation
	R
	
	There were 13 breaches of the target in July making a year to date total of 18
See exception report below for further detail on the Trust’s position:

http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports
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	CW

	% of people who have depression and/or anxiety disorders who receive psychological therapies
	R
	
	The May 2017 position has worsened and is below the 1.4% target at 0.89%.

See exception report below for further detail on the Trust’s position:

http://biz.nyhcsu.org.uk/nlccg/publications?subdir=exception-reports
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2. Improvement & Assessment Framework
The CCG Improvement and Assessment Framework has been introduced to replace both the existing CCG assurance framework and CCG performance dashboard. This new framework provides a greater focus on assisting improvement alongside the statutory assessment function. The framework draws together the NHS Constitution, performance and finance metrics and transformational challenges and will play an important part in the delivery of the Five Year Forward View.

The dashboards below give a summary indication of the CCGs current achievements.

Six Clinical Priority Areas - Overall Assessment:

	Cancer
	Dementia
	Diabetes
	Learning Disabilities
	Maternity
	Mental Health

	Requires Improvement
	Requires Improvement
	Performing Well
	Needs Improvement
	Needs Improvement
	Good


There have been 2 changes to the 6 clinical priority areas:

· Dementia has changed from ‘Greatest need for improvement’ to ‘Requires improvement’.

· Mental Health has changed from ‘Top performing’ to ‘Good’.
IAF Dashboard 1:

This indicates the total number of KPIs by RAG rating within each IAF category.
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N.B. RAG ratings for indicators are based on reported quartile position unless subject to national targets.  RAG ratings for indicator groups are determined by the lowest rating.
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IAF Dashboard 2:
This dashboard shows the overall performance of each metric group within each category.  The RAG rating is determined by the lowest score in each group.
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N.B. RAG ratings for indicators are based on reported quartile position unless subject to national targets.  RAG ratings for indicator groups are determined by the lowest rating.

Delivering 

the Five Year 

Forward View


An updated version of the local dashboard, detailing the latest data released on 21st July 2017, has been produced identifying the areas where NLCCG are an outlier.  This can be found on the BIZ at the following:

http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/assurance-framework/IAF.pdf
Work is underway to develop action plans that sit beneath each significant outlier area.  These will form part of the new Assurance section on the BIZ.

3. CCG Quality Premiums
3a. Quality Premiums 2016/2017
For 2016/17 it is not expected that the CCG will receive any Quality Premium funding, regardless of actual performance on the relevant clinical targets, as a result of the CCG’s forecast financial deficit. 

However, for information - the table below provides evidence of the CCG’s current Year to Date (YTD) performance against the relevant clinical targets.

[image: image17.emf]Indicator

Baseline

(period)

Current 

Target

Current 

Performance

(period)

RAG Comments

Cancer 2015 57.8

53.8%



(2015)

Next update due June 2018

GP Patient Survey July 2016 73%

74%



(Jul '17)

Achieved

E-Referrals March 2016



37.8%



(Mar '16 = 

17.8%)

12.7%



(Mar  '17)

Not achieved

Antibiotics Prescribed in Primary 

Care

2013/14

(a)

 <= 1.176



(b) <= 10%



(a) 1.172



(b) 9.7



(Apr '16 - Mar '17)

(a) 



(b) 



Achieved

Reduction in Non-Elective COPD 

Admissions 

2015 472

502

(Apr '16 - Mar '17)

Not achieved

Reduction in Elective Gastroscopy 2015 2118

2329

(Apr '16 - Mar '17)

Not achieved

Improve recorded prevalence of 

AF on GP registers against 

expected prevalence 

2015

n = 3302

d = 4653

Ratio = 0.71

(71%)

n = 3069

d= 4653

Ratio = 0.66

(66%)

(2015/16)

Next update due October 2017

NHS North Lincolnshire 1617 Quality Premium Dashboard

16/17 Local Measures

16/17 National Measures


3b. CCG Quality Premium - 2017/2019

The latest Quality Premium is a 2 year Quality Premium with the gateways in relation to Quality and Finance remain the same, as do the Constitutional penalties (with a slight adjustment to % weighting).  These will be reflected in the 2017/2019 reports.

The following details the specific quality premium measures and targets set by the CCG for 2017/2019.
	National Measures


	Ambition
	Weighting

	Early Cancer Diagnosis
	Achieve a proportion of 60% of all cancers diagnosed at stages 1 and 2 in the 2017 calendar year or improve by 4 points.
	17%

	GP Access and Experience
	85% of respondents with ‘very good or good’ experience or improve by 3% points.
	17%

	Continuing Healthcare
	Part 1 - CCGs must ensure that more than 80% of all full NHS CHC assessments are completed within 28 days.

Part 2 - CCGs must ensure that less than 15% of all full NHS CHC assessments take place in an acute hospital setting.
	17%

	Mental Health
	Improve inequitable rates of access to Children & Young People's Mental Health Services
	17%

	Bloodstream Infections
	Part a) reducing gram negative blood stream infections (BSI) across the whole health economy 45% weighting 

Part b) reduction of inappropriate antibiotic prescribing for urinary tract infections (UTI) in primary care 45% weighting

Part c) sustained reduction of inappropriate antibiotic prescribing in primary care 10% weighting


	17%


	Local Measure


	Ambition
	Weighting

	RightCare Indicator
	High-risk atrial fibrillation patients on anti-coagulant drug therapy
	15%


[image: image18.emf]Indicator

% of 

Premium

Baseline

(period)

Current 

Target

Current 

Performance

(period)

RAG Comments

Early Cancer
Diagnosis 

17%



(2016)

TBC once 

2016 

calendar 

year figure 

published

53.8%



(2015)

Next update due June 2018

GP Access and 
Experience 

17%

74%

(July 2017)

77%

74%



(Jul '17)

Next update due July 2018

Continuing 

Healthcare

17%

(a) >80%



(b) <15%

(a)



(b)

Q1 data available 14th September  

2017

Mental Health - Improve inequitable 

rates of access to Children & Young 

People's Mental Health Services

17%

23%

(2016/17)



30%



(n = 1060

/ d = 3532)

Next update due August 2017

Bloodstream Infections 17%

(a) 144

(Jan16 - Dec16)



(b) 2.287

(Jun15 - May16)



(c)  1.161

(England 

13/14 mean)

(a) 130



(b) 2.058



(c) <=1.161

(a)



(b)



(c) 1.17 (Apr '17)



 



17/18 & 18/19 Local 

Measure

Right Care Indicator - High-risk atrial 

fibrillation patients on anti-

coagulant drug therapy

15%

n = 1967

d = 2298

85.60%

(2015-16)

87.5%

85.60%

(2015-16)

- Next update due October 2017

NHS North Lincolnshire 1718 Quality Premium Dashboard

17/18 & 18/19 National Measures


4. Highlight Report
This section of the report is meant to act as a “soft intelligence” section, and also to highlight any potential new or significant performance issues or risks.  Any required action to be undertaken is clearly flagged.
	No
	Description
	Flag Type
	Assigned
	Status

	1.
	Estimated Dementia Diagnosis Rates
The latest published data indicates a very slightly drop in achievement from 63.8% in June to 63.7% in July against a target of 66.7%.  

Further information can be found at:

http://content.digital.nhs.uk/qofdementia/1718

	NEWS
	All
	Open

	2.
	GP Referral Rates

The latest Monthly Activity Return (MAR) indicates that GP referrals have decreased.  The year to date comparison with last year suggests there is approximately a 5% reduction in GP referrals to General & Acute specialties, and a 4.7% reduction in all specialties.

	NEWS
	All
	Open


The purpose of this report is to provide the North Lincolnshire CCG Engine Room and Governing Body with an updated summary position on an exception basis on the national performance indicators as set out in the “NHS Outcomes Framework” and “Everyone Counts” guidance and as a result forms part of the CCG Assurance Framework.

This is supported by the Business Intelligence Zone (BIZ) which will be reviewed as part of the CCG Engine Room meeting, and can be visited by CCG members at any time on the following link: http://biz.nyhcsu.org.uk/nlccg/ - Please use this link and save to your favourites, any comments would also be appreciated.  You can also sign up to receive a newsfeed e-mail alert.  If you require any assistance with the site please contact either Emma Mundey in the Performance & Information Department or your CCG Relationship Manager.
In all cases of deviation from target, an Exception Report is raised whereby the lead in this area must provide underlying cause information as well as recovery actions if applicable. These reports are also available on the BIZ.
Alicia Gray, Performance and Information Manager
North Lincolnshire CCG
2

		Performance Exception Report Pro-forma



CCG Responsible Officer: Richard Young (Support Contracting)
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		Period Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



		Category A calls resulting in an emergency response arriving within 8 minutes (Red 1)

		

July

2017



		

68.20%



		Red

		75%

		75%



		Category A calls resulting in an emergency response arriving within 8 minutes (Red 2)

		

July

2017



		

52.80%



		Red

		75%

		75%



		Category A calls resulting in an emergency response arriving within 8 minutes (A19)

		

July

2017



		

82.70%



		Red

		95%

		95%









		Supporting Information

		 

		 

		 

		 

		 

		 

		 



		EMAS did not meet the locally agreed regional performance trajectory in July for all three performance standards. 

Red 1: 68.20% against a trajectory of 67.8%, 

Red 2: 52.80% against a trajectory of 60.4%

A19: 82.70% against a trajectory of 87.2%. 



In July, Lincolnshire did not achieve the current national performance standards. There are divisional regional performance trajectories in place, with the Red 1 trajectory being achieved in June; however Red 2 and A19 trajectories were not achieved.  Due to the introduction of the Ambulance Response Programme at EMAS on the 19th July, Red1, Red 2 and A19 will not be reported on for future months. The biggest factors impacting on Performance within Lincolnshire are resourcing and pre hospital handover delays.



Year to date there is an overall reduction in activity against plan for 17/18. Calls down by 7.9% / hear & treat down by 23.2% / see & treat down by 10.1% / see & convey down by 7.7%.



Much of this reduction can be directly attributed to the introduction of Card 35 which provides a process for Health Care Professionals to follow which ensures that patients receive the most appropriate response for their condition. It also allows calls to be coded more accurately, as either red or green activity (Pre-ARP).













[bookmark: _GoBack]

		Expected Return to Plan Date:

		 

		 

		 

		 

		 

		 

		 



		2017/18



		

		 

		 

		 

		 

		 

		 

		 

		 



		Recovery Plan/Actions
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_1566032478.doc
		Performance Exception Report Pro-forma

CCG Responsible Officer: Richard Young (Support: Contracting Team)
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		Period Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



		Breast Symptom Two Week Wait

		July

 2017

		89.6%



		Amber

		93%

		





		Comments (Underlying Cause/Narrative):

		 

		 

		 

		 

		 

		 

		 



		The July position failed to meet the 93% target, at 89.6%.  Provider reports indicate 5 out of 48 patients failed to meet the target, all of whom are at NLAG.

The Trust have provided the following breach reasons:

NLAG


· 4 x Patient Cancellations

· 1 x Other (no detail provided)





		Expected Return to Plan Date:

		 

		 

		 

		 

		 

		 

		 



		



		

		 

		 

		 

		 

		 

		 

		 

		 



		Recovery Plan

		 

		 

		 

		 

		 

		 

		 



		Code

		Action description

		Status 

		Progress to date

		Expected Outcome

		Action Due Date

		Action Updated Date

		Update/Comment/s
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CCG Responsible Officer: Richard Young (Support: Contracting Team)
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		Period Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



		Percentage of patients receiving first definitive treatment for cancer within two months (62 days) of an urgent GP referral for suspected cancer.

		July

 2017

		75%



		Red

		85%

		





		Comments (Underlying Cause/Narrative):

		 

		 

		 

		 

		 

		 

		 



		The July position failed to meet the 85% target, at 75%.  Provider reports indicate this is relating to 9 out of 36 patients failed to meet the target, 4 of whom are at NLAG, 4 at

Hull & East Yorkshire Hospitals & 1 at Heart of England FT.  The Trusts have provided the following reasons for the breaches:

NLAG


· Delays included FNA 9 days but histology report took further 18 days then U/Sound Guided Bx took 20 days to date due to capacity and once surgery decided unable to TCI for 29 days due to single surgeon and leave.

· Delays - OGD took 19 days due to capacity. Diagnosis by day 30 but then required staging tests (PET 9 days, EUS 15 days and MRI/report 18 days) so unable to treat before breach date.

· NLaG delays include 1st OPA day 13 due to capacity, CT/report 24 days, US/Report 20 days, FNA/report 23 days, MRI/report 10 days then needed repeat US Biopsy/report 14 days so diagnosis day 95 and not sent to Hull until day 105. Pt then declined surgery

· NLaG delays MRI/report 26 days, Biopsy/histology 33 days then needed Bone scan and OPA with Surgeon and Oncology (no joint clinic available) so further delay. Not sent to Hull until day 83 then decided against surgery.

Heart of England FT (transfer from NLaG)

· Complex pathway at local trust- referral sent in May when patient was at 159 days- still no confirmation of cancer at this point. Treated within 37 days


HEY

· Referred after breach date. To clarify breach date with referring trust.

· Patient provisionally diagnosed at day 33, but then required a number of further diagnostic tests for clarity and also staging tests including CT, EUS and PET (PET took 15 days) so unable to send to Hull until day 70.

· Referred from another TRUST after the breach date

· Referred from another TRUST on day 72 of the pathway





		Expected Return to Plan Date:

		 

		 

		 

		 

		 

		 

		 



		



		

		 

		 

		 

		 

		 

		 

		 

		 



		Recovery Plan

		 

		 

		 

		 

		 

		 

		 



		Code

		Action description

		Status 

		Progress to date

		Expected Outcome

		Action Due Date

		Action Updated Date

		Update/Comment/s
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CCG Responsible Officer: Richard Young (Support: Contracting Team)
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		Period Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



		Percentage of patients receiving first definitive treatment for cancer within 62-days of referral from an NHS Cancer Screening Service.

		July

 2017

		0%



		Red

		90%

		





		Comments (Underlying Cause/Narrative):

		 

		 

		 

		 

		 

		 

		 



		The July position failed to meet the 90% target, at 75%.  Provider reports indicate this is relating to 1 out of 2 patients failed to meet the target (NLaG).  The Trust has provided the following reason for the breach:

NLAG


· Missed screening referral. Consensus date was the 21/11/16 but not sent to NLaG until 23/05/17





		Expected Return to Plan Date:

		 

		 

		 

		 

		 

		 

		 



		



		

		 

		 

		 

		 

		 

		 

		 

		 



		Recovery Plan

		 

		 

		 

		 

		 

		 

		 



		Code

		Action description

		Status 

		Progress to date

		Expected Outcome

		Action Due Date

		Action Updated Date

		Update/Comment/s
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		Performance Exception Report Pro-forma

CCG Responsible Officer: Jane Ellerton (Support: Rebecca Bowen)
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		YTD Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



		A&E Waiting Time – Total time in the A&E Department.

		July 2017

		83.9%

		Red

		95%

		-





		Comments (Underlying Cause/Narrative):

		 

		 

		 

		 

		 

		 

		 



		Performance continues to be below target with Scunthorpe still stronger than DPOW but starting to drop month on month.  The following table shows the current site level split at NLAG:

      
[image: image2]







		Expected Return to Plan Date: 

		 

		 

		 

		 

		

		 

		 



		Trust wide performance against the A&E 4 hour wait has improved since the start of the year, and the Scunthorpe site has recently achieved 95% performance at least once per week. Beds have routinely been available on the Scunthorpe site which has also supported the A&E department in maintaining higher levels of performance, and the main reason for 4 hour breaches has been ‘A&E Dr’.


There have been fewer issues with Ambulance handover recently and very few long waits on the SGH site. 



		

		 

		 

		 

		 

		 

		 

		 

		 



		Recovery Plan

		 

		 

		 

		 

		 

		 

		 



		The trust continues to experience pressures in delivering the national performance standard, however the Scunthorpe A&E department are over achieving against the improvement trajectory previously set. Unfortunately trust wide they are still underperforming against that trajectory as a result of the Grimsby site not achieving in line with the trajectory.  
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		Performance Exception Report Pro-forma

CCG Responsible Officer: Richard Young (Supported by Chloe Nicholson)
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		Month Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



		Diagnostic 6 Week Waits

		July 2017

		         6.85%

		Red

		1%

		-





		Comments (Underlying Cause/Narrative):

		 

		 

		 

		 

		 

		 

		 



		The pressures reported in diagnostics continue to relate to the management of the waiting list backlog, the Trust continues to focus on managing urgent referrals and reducing the cancer waiting list. 


Diagnostic performance continues to decline, this is largely due to capacity issues in CT and MRI, specific pressures in Endoscopy. 


The Trust is streamlining endoscopy services, see attached summary sheet provided by the Trust and submitted to the NL&G Quality Review Meeting on 18th Aug 17. 


Further investment in equipment is required as equipment is old and in need of repair.







		Expected Return to Plan Date:

		 

		 

		 

		 

		

		 

		 



		



		

		 

		 

		 

		 

		 

		 

		 

		 



		Recovery Plan

		 

		 

		 

		 

		 

		 

		 



		Code

		Action description

		Status 

		Progress to date

		Expected Outcome

		Action Due Date

		Action Updated Date

		Update/Comment/s
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Northern Lincolnshire

and Goole
NHS Foundation Trust

Quality Review Meeting Update August 2017 — Tracey Broom / Ruth Kent

Overview - Radiology

There has been an increase in the time taken to report on some radiological studies, due to recruitment
and retention difficulties.

This is being tackled in several ways including:
e Outsourcing of work to increase capacity and reduce delays
* Insourcing — utilising NLaG staff to undertake extra-contractual work
e Expansion of radiographer reporting service
¢ Locum & Fixed term recruitment to assist with capacity issues
Mitigations in place:

* Introduction of Triaging of Chest X-rays to ensure those with pathologies are prioritised for
reporting where possible, to reduce risk of harm

* Notices displayed in waiting areas advising patients of potential delays

¢ Communications to GPs advising of delays and escalation processes for cases of clinical concern

The position is much improved with an unreported backlog reduced from over 9,000 to fewer than 5,500
examinations (to put into context, reporting capacity for a week is approx. 8,000 examinations)

Overview - Endoscopy

Following JAG visits to DPOW and SGH in 2016 JAG accreditation was removed. As a result of this key areas
for improvement were identified and a comprehensive Action Plan was devised. The Action Plan is
attached. A considerable amount of work has gone into the plan and significant progress has been
achieved.

A response from JAG with regards to the GRS submission in April has been given that due to us not
achieving the waiting times criteria we are not ready to apply for a visit. The next submission will be in
October 2017.

The team at Scunthorpe have moved into the new unit over this last weekend, and the first patients are
going through the department today. Planning has commenced on the Goole Washer replacement, with
work expected to finish and the Department be open again by January 2018.

In the interim, the staff and equipment from Goole are being relocated to the third theatre in the new
Scunthorpe unit to improve efficiency and reduce delays for Scunthorpe and Goole patients.







The Grimsby site is on target to meet the waiting time criteria in time for the next GRS submission.
There has been a significant decrease in the number of overdue planned patients across the organisation.

Other Actions include:

e Pre-assessment posts have been approved and recruitment is in progress, which will improve
booking efficiency and reduce DNA & on the day cancellations.

e Cystoscopies continue to be done at Goole using the sheath system

e Additional weekend sessions continuing at Scunthorpe & Grimsby to work towards eliminating
waiting list backlogs
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		Month Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



		Mixed Sex Accommodation.

		July 2017

		13

		Red

		0

		-





		Comments (Underlying Cause/Narrative):

		 

		 

		 

		 

		 

		 

		 



		During 16/17, Commissioners worked closely with the Trust to review their approach to managing the MSA criterion. Clinical Quality colleagues identified some anomalies with the Trust’s approach to applying the critical care criterion, as part of a site visit. The CCG quality lead facilitated several discussions with the Trust to progress this position as part of the NL&G Quality Review Meeting. Following these discussions, and with support from the Y&H Critical Care Network, it was agreed that the NL&G High Observation Bay (HOB) Policy should be amended to reflect that once a patient is downgraded to level 1 critical care, they will no longer be exempt from MSA breaches. 


The recent breaches are a direct result of the amendment to the HOB Policy, it appears that the Trust was not reporting MSA breaches accurately up to this point.  


Maria Wingham confirmed today at the TCM that the Trust has identified 59 MSA breaches in July 17. These breaches related to non-accurate reporting against national guidance. These breaches are due to impact of revised policy. Not clear about the plan in the long term, this is being reviewed by the Trust. 


Maria has confirmed that the breach data is currently being reviewed and the Trust will be in a position to provide detail on incidence of patient harm in due course.
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		Period Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



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

		May 2017

		1.86%



		RED

		2.8%

		





		Comments (Underlying Cause/Narrative):

		 

		 

		 

		 

		 

		 

		 



		Target of 1.4% per month not achieved, action plan developed and discussed in CMB. Progress to be presented at July 2017 meeting
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		Recovery Plan & Actions
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		Performance Indicator

		 

		 

		 

		 

		 

		 

		 



		Indicator Code & Description

		As At

		Period Actual

		Indicator Status

		National Target or Tolerance

		Forecast Outturn



		Referral to Treatment Times – 18 Week Incomplete Pathways

		July 2017

		79.20%



		RED

		92%

		





		Comments (Underlying Cause/Narrative):

		 

		 

		 

		 

		 

		 

		 



		Admitted: 64.79% (Decrease of 1.02% on June)

Non-Admitted: 81.62% (Decrease of 2.7% on June) 


Incomplete: 79.20% (Decrease of 0.85% on June) 

35  >52 week wait breaches at the end of July, all of which are at NLAG. The 52 week breaches (reported April – July 17) are currently being clinically reviewed, issue relates to active to inactive position, training and data inputting errors mainly at SGH. The clinical harm process is being implemented with the outcome/overview being held by information/performance teams and the process being managed through the operational team.


Although the national target of 92% for incomplete pathways was not been met in June, the agreed maintenance of 80% has been achieved. 

The Trust wide performance position against all 18 week wait targets, including the NHS Improvement trajectory, continues to fall significantly below required levels. 

The Trust continues to undertake a number of reviews to assess the quality of the Trust data within and outside the PTLs (patient tracking lists) as the Trust has identified several errors in its patient data (including data inputting processes). 


To remedy this, the Trust is working with the NHS IST to implement a whole scale review of the PTL and the following issues have been identified as part of this review:


· Errors in data inputting

· Errors in the validation of data by Trust staff 

· Training concerns with data management staff 

· Inappropriate application of the RTT rules in some areas 


The Trust completed an IST Data Quality Self-Assessment tool for external review and also requested KPMG to conduct as audit as part of the internal audit cycle. The results of both processes indicate that the Trust has some potentially significant issues with data quality which are likely to contribute to both adverse performances, difficulties in developing an accurate trajectory and a risk that patients are not effectively tracked through their pathways.

Update position on data validation:


· Trust has now completed phase 1 (illogical flows, patients awaiting a review date and on long waiting list). The Trust completed phase 1 end of April 17.  Training programme has commenced, Source Group delivering phase 1 of training. Audit of compliance with national rules is in place, team leaders given in-depth training to increase knowledge and competence. Good outcome following training. Roll out until end of Sep 17. 

· Reviewing RTT coding status as issues identified by Source Group, major PAS upgrade planned Nov 17 as coding in NL&G was not in line with national position. 

· The Trust is focusing RTT training with clinicians. Errors re repeat lists and planned lists, focused training in Ophthalmology, Orthopaedics, Gastro etc. Training plan in place and is now underway. Action plan to be brought to this group 

· Any data being shared with NHSI to be shared with this meeting, NHSI shouldn’t know more than we do. 

· Access Policy now agreed and operational policies being developed to support delivery of the Access Policy. 

· Now focusing on phase 2, focus on planned and unplanned lists. 28,000 records have been identified for validation in phase 2, commenced 10/07/17, 4 month piece of work. Take longer than phase 1 as the records are more complex than in phase 1, Phase 1 included more staff off site. 5 staff on site and 6 off site for phase 2. 

· In theory, Trust to flush the system by Sep 17 and won’t have any more 52 week breaches. Theoretically, this is true but will be a challenge to meet this target. 

· Need to agree an implementation plan on how to transfer validated records onto the RTT waiting list. Trust to line up validation with specialty recovery plans. Specialties to be near certain on recovery plan by end of Sep 17. Trust is unclear about the planned list at present. 

· Waiting list (circulated to ECB) contains double counts as included on overall RTT list and specialty level list.  


Trust currently working on work lists (directed from the top) as opposed to pathway flow… this approach needs to change to become more sustainable. Issue as NHS IST are purists, and this isn’t always helpful to the Trust as they need flexibility to innovate etc.

Information from D&B:


47-52 weeks General Surgery: Appointment 04/09/17


40-47 weeks General Surgery: Clock Stop 17/07/17


40-47 weeks Cardiology: Clock Stop 07/07/17


40-47 weeks Urology: Awaiting TCI








		Expected Return to Plan Date:

		 

		 

		 

		 

		 

		 

		 



		The Trust has confirmed that a recovery trajectory will not be developed until September 17, at the earliest.



		

		 

		 

		 

		 

		 

		 

		 

		 



		Recovery Plan & Actions

		 

		 

		 

		 

		 

		 

		 



		Code

		Action description

		Status 

		Progress to date

		Expected Outcome

		Action Due Date

		Action Updated Date

		Update/Comment/s





		Nil. 
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