9.2
NHS DORSET CLINICAL COMMISSIONING GROUP
GOVERNING BODY MEETING
PERFORMANCE REPORT
Date of the meeting

19/07/2017

Author

P Dove, Head of Performance Intelligence

Sponsoring GB member

M Wood, Director of Service Delivery

Purpose of Report

To note the progress against National and Local
Performance Standards for 2016/17.
The Performance report is aimed at providing assurance
to the Governing Body around the performance of the
CCG in delivering objectives contained within the 5 year
forward view and specifically relating to the nine national
must do areas.

Recommendation

The Governing Body is asked to note the report and
make recommendations.

Stakeholder Engagement

N/A

Previous GB / Committee/s,
Dates

N/A

Monitoring and Assurance Summary
This report links to the
 Services designed around people
following Strategic Principles  Preventing ill health and reducing inequalities



Sustainable healthcare services
Care closer to home
Yes
[e.g. ]

Any action required?
Yes

No

Detail in report

All three Domains of Quality (Safety,
Quality, Patient Experience)





Board Assurance Framework Risk Register





Budgetary Impact





Legal/Regulatory





People/Staff





Financial/Value for Money/Sustainability





Information Management &Technology





Equality Impact Assessment





Freedom of Information





I confirm that I have considered the
implications of this report on each of the
matters above, as indicated



Initials :

PD
1

Governing Body
Performance Report
May 2017

Nine National Must Do’s Assessment
The nine ‘must dos’ for 2017/18 for every local system:
1

Develop a high quality and agreed STP, and subsequently achieve what you determine are your most locally critical milestones for accelerating progress in
2017/18 towards achieving the triple aim as set out in the Forward View.

Assessment

2

Return the system to aggregate financial balance. This includes secondary care providers delivering efficiency savings through actively engaging with the Lord
Carter provider productivity work programme and complying with the maximum total agency spend and hourly rates set out by NHS Improvement. CCGs will
additionally be expected to deliver savings by tackling unwarranted variation in demand through implementing the Right Care programme in every locality.

Assessment

3

Develop and implement a local plan to address the sustainability and quality of general practice, including workforce and workload issues.

Assessment

4

Get back on track with: access standards for A&E and ambulance waits, ensuring more than 95% of patients wait no more than four hours in A&E, and that all
ambulance trusts respond to 75% of Category A calls within eight minutes; including through making progress in implementing the urgent and emergency
care review and associated ambulance standard pilots.

A&E Standard
Ambulance Response
Time Standard

5

Improvement against and maintenance of the NHS Constitution standards that more than 92% of patients on non-emergency pathways wait no more than 18
weeks from referral to treatment, including offering patient choice.

RTT Standard
Diagnostic Standard

6

Deliver the NHS Constitution 62 day cancer waiting standard, including by securing adequate diagnostic capacity; continue to deliver the constitutional two
week and 31 day cancer standards and make progress in improving one-year survival rates by delivering a year-on-year improvement in the proportion of
cancers diagnosed at stage one and stage two; and reducing the proportion of cancers diagnosed following an emergency admission.

14 Day Standard
31 Day Standard
62 Day Standard
One Year Survival

7

Achieve and maintain the two new mental health access standards: more than 50% of people experiencing a first episode of psychosis will commence
treatment with a NICE approved care package within two weeks of referral; 75% of people with common mental health conditions referred to the Improved
Access to Psychological Therapies (IAPT) programme will be treated within six weeks of referral, with 95% treated within 18 weeks. Continue to meet a
dementia diagnosis rate of at least two-thirds of the estimated number of people with dementia.

EIS Two Week Referral
Standard
Steps to Wellbeing - 6
Week Standard
Steps to Wellbeing - 18
Week Standard
Dementia Diagnosis

8

Deliver actions set out in local plans to transform care for people with learning disabilities, including implementing enhanced community provision, reducing
inpatient capacity, and rolling out care and treatment reviews in line with published policy.

Assessment

9

Develop and implement an affordable plan to make improvements in quality particularly for organisations in special measures. In addition, providers are
required to participate in the annual publication of avoidable mortality rates by individual trusts.

Assessment
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Emergency Admissions
For the period 1st to 31st May 2017, total Non Elective activity fell by 0.3% when compared to the
previous year.
The A&E delivery board looks at the overall patient flow in order to deliver the national targets in
relation the 4 hour standard and Delayed Transfer of Care. A reduction in the number of
emergency admissions supports the delivery of these targets but occupied bed days and stranded
patients are also key factors influencing patient flow. This is now being monitored across the
system on a excess of 7 and 30 day length of stay.
Under nationally mandated requirements Ambulatory Emergency Care (AEC) Services have been
extended by Providers and should be by September 2017 delivered 7 days a week. Ambulatory
Emergency Care activity has seen an increase of 26% when compared to the same period in
2016/17.
The ICPS Portfolio Board have developed a dashboard linked to the ICPS model of care and
reflecting on the international tools used by Chen-med. This Dashboard reflects on the impact of
hospital utilisation for people over 65 years. Indicators include; occupied bed days, admissions,
ACS admissions and proportion staying in hospital more than 1 day, proportion of people
discharged back to home, readmissions within 30 days, number and type of emergency/MIU
department attendance. Targets have been set for improvement and the information is available
at locality level.

Please click on the BiD logo to return
to the summary page.
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ED Performance
For the period 1st to 31st May 2017, total type 1 emergency Department attendances increased by
0.1% when compared to the previous year.
Performance against the 4 hour emergency department standard improved significantly in April 2017
and performance on aggregate across the STP was above the 95% standard. Performance is assessed
against all types of ED Type including Type 1 and Type 3 (MIU activity). Provider level performance is
shown in the graph below for this period. Early indication of May 2017 data would suggest that
performance will be slightly below the 95% standard. Performance throughout June 2017 has been
promising and all providers with the exception of Poole Hospital NHS Foundation Trust should
achieve the 95% standard.
Poole Hospital and RBH were successful in obtaining capital funding to allow GP Streaming at the
front door, project teams have now been established to ensure delivery of the service from
September 2017.
Performance against the Provider STF Trajectories is also shown in detail below for the three
providers within the STP.
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SWAST (999)

During April 2017, 75% of category 1 calls for Dorset were responded to within 8 minutes, reducing to 70% for May 2017. The
final Ambulance Response Programme (ARP) report is expected during the summer; any potential national roll out will include
details of new Performance and Quality Indicators. In the short term, SWASFT are continuing to report performance against the
Clinical Quality Indicators within the national reporting framework. SWASFT are at an advantage for any ARP roll-out, having
been a pilot area. A rise in long waits has been noted over a number of months, which the CCG has been monitoring and
discussing at national, regional and local levels. SWASFT have implemented rota reviews which is expected to improve
performance. They are also reviewing their car to conveying vehicle ratio.
Non conveyance rates for April and May remained consistent at 50% for both months. Hear and Treat YTD (Apr – May) is at 14%,
See and Treat currently at 36%. Handover delays still remain a challenge with over 190 hours lost in ambulance resource across
Dorset during April, increasing to 257 in May.
These indicators have been identified as key improvement
areas within the Dorset UEC Delivery Plan under the ‘Ambulance’
and ‘Hospitals’ work stream pillars. An ambulance transformation
project will be developed and drive forward the transformational
changes that need to happen in order to modernize the ambulance
service ensuring alignment with the STP as a whole. Delivery of the
Hospital work stream, which incorporates ambulance handovers will
continue through the A&E delivery board as well
as through the One Acute Network programme.
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SWAST (111)
The NHS 111 service had seen a significant increase in the
number of calls received throughout April 2017, mainly due to
the occurrence of the Easter Weekend in this month. Call
volume in May 2017 fell below the level seen in May 2016.
The year to date position shows a 6.3% increase.
Call answering within 60 seconds remains at a consistent level
however it is anticipated that this measurement will be
withdrawn and superseded by the new IUC
standards/performance measures. The new service
specification is expected imminently.

The number of NHS 111 calls receiving clinical input has increased from April 2017 to approx. 40-42%, this improvement is as a
result of being able to include OOH contacts within this indicator. It should be noted however that formal guidance on this criteria
of what can or cannot be included within this performance measure is still being sought from NHS E.
An agreement to the extension of the SWASFT GP OOH and 111 contracts until 31 March 2019 has now been finalised, allowing for
work to now be undertaken to further improve on the current services (NHS 111, SPOA and OOHS) and ensure actions to improve
integration within the clinical hub at St Leonards are discussed and implemented.
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Delayed Transfers of Care (Bed Days Lost)
DTOC rates remain extremely fragile across Dorset although there has been capacity across all
community hospitals and this has supported patient flow in all trusts. Despite the fragility Dorset is
reporting a significant reduction in the number of bed days lost in the period April 2017 when
compared with the previous year. This is being seen across all providers.
DTOC trajectories will need to be agreed with all providers and as a Dorset system. Progress and
exception reports will need to be reported monthly to the A&E Delivery Board and appropriate actions
agreed for achievement.
It is recognised that there is good joint work being undertaken across the whole Health and Social Care
system in Dorset but significant and consistent improvements will need to occur to achieve nationally
mandated performance targets. These improvements will need to be delivered despite the reductions
in local authority funding, in order to maintain patient flow throughout the health and social care
system.

Discharge to assess is still being progressed at all acute sites and although slow in progressing, is
demonstrating good joint work between all health and social care providers. Trusted assessor
training continues to be rolled out across acute sites and this will then be replicated within the
community hospitals.
Integration of discharge services is progressing within acute sites.
The CHS commissioned service to support self-funders across Dorset report has been received and
health and social care providers will need to decide on the future modelling to support this cohort
of individuals.
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Demand (GP Referrals)
G)

Demand across the STP in 2016/17 increased by 3.21% when compared to the position seen
in 2015/16.
Royal Bournemouth Hospital NHS Foundation Trust has seen the highest growth of the three
main acute STP Providers at 4.84%. At locality level Purbeck and North Dorset have seen the
highest level of growth during this period, however their referral rate per 1,000 population
remains at around the CCG average.

Fastrack referrals increased by 7.11% throughout 2016/17 when compared to the
previous year. Consistent growth of 6% to 7% can be observed across the three
main acute STP Providers when compared to the corresponding period last year.
Whilst this is not a surprise following implementation of the new NICE guidance
there remains significant variation across Dorset.
Across the STP there has been an increase of 10% (619) referrals into Dermatology
services. Within Dermatology Royal Bournemouth Hospital NHS Foundation Trust
reported an increase of 15.68% in 2016/17 when compared with the corresponding
period.
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Planned Care (RTT/Diagnostics)
Referral to Treatment (92% of patients to be waiting less than 18 weeks for treatment) Performance in May 2017 has improved from the April position
with the exception of DCH which has seen further deterioration. The position has returned to that prior to additional funding being received. DCH
continues to underperform in a number of specialties however Ophthalmology remains the main specialty of concern.
A review of pathways and protocols is underway with the aim of speeding up the waiting time for a new appointment. In conjunction with this, the
cataract protocol is being developed which may reduce the conversion rate for surgery. The backlog of patients is being managed separately with the use
of private providers. A locum has been successfully recruited to deal with the long waits for appointment. An additional 2 vacancies have been allocated to
fill the current gap in capacity and these roles are expected to be recruited to by the end of Quarter 1. DCH have agreed some specific actions around
Ophthalmology to reduce RTT including recruiting additional locums and working in partnership with other local providers. In the longer term this could
include sharing rotas.
RBCH has now achieved the standard in May 2017 (having failed to achieve the 92% standard from August 2016). The Trust provided additional sessions in
house to reduce some of the accrued backlog and are also out to recruitment for a number of posts. Within General Surgery, Gynaecology and Urology
additional workforce is now in place.
Diagnostic (99% of patients to be waiting less
than 6 weeks for their diagnostic test)
Despite the improved performance seen in March
2017, DCH reported a significant deterioration in
performance throughout April and May, in line
with the Referral to Treatment performance. The
Trust reported 161 breaches in May 17 mainly
seen in colonoscopy and audiology.
All other NHS Foundation Trusts within the STP
achieved the 1% standard in May 2017. Salisbury
and Yeovil have both failed to achieve the 1%
standard in May with 116 and 36 breaches
respectively.
Appendix 1 shows RTT performance at specialty level
Appendix 2 shows Diagnostic performance at modality level
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Planned Care (Cancer)
62 Day Treatment Standard: across Dorset we achieved the 62 day standard for quarter 4 2016/17 through partnership working across our providers. This
has been largely sustained into April 2017 with both RBCHFT and PHFT achieving this standard. DCHFT failed the standard for April 2017 as a result of over
performance in March 2017 to ensure the delivery of quarter 4 performance.
There is a national drive and focus on delivery of this standard, with a variety of support being made available against ring fenced funds. The Wessex
Cancer Alliance are coordinating this for the region, inclusive of Dorset. For Dorset we have submitted requests for specific short term capacity support,
for example in breast diagnostics. We have also put forward expressions of interest to trial multi provider pathway co-ordinators, to develop an approach
to providing a diagnostics service for vague symptoms and also to undertake reviews of diagnostic pathways across Dorset. Outcomes from these
submissions are still awaited at this time.
Dorset are in addition undertaking specific pathway work in collaboration with partners though the Wessex Cancer Alliance looking specifically at lung, skin
and urology (prostate) pathways as important pathways for ensuring the delivery of the standard. The work is focusing on comparing pathways across
Wessex with nationally recognised optimum pathways and then developing work to close any gaps.
14 Day First Seen Standard: this standard has
experienced exceptional circumstances during
April 2017 at DCHFT causing the standard to miss
delivery.
Problems with clinic capacity were caused
through workforce issues with an unexpected and
short notice resignation within the breast service
and staff change over within the dermatology
service.
Since this time locum consultants have been
secured with recovery to the standard achieved.
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Mental Health - Steps to Wellbeing & Dementia
The service continued to perform at or above the waiting time standard for the
period ending 30th April 2017 however performance deteriorated in May 2017 and
fell below the national standard. Dorset Healthcare NHS Foundation Trust (DHC)
have used some internal slippage funding to employ agency staff as a means of
stabilising the service. Access targets increased in 2017/18, whilst it is very early in
the year to predict whether these access targets will be met, data indicates that the
level of demand seen in both April and May 2017 is sufficient to meet the year end
targets. Performance against the 18 Week standard continues to be achieved.
Despite the increase in demand into the service and the current pressures on waiting
time the percentage of patients moving to recovery still exceeds the national
standard of 50%.

The Dorset dementia diagnosis rate target for Dorset is currently 66.7% and in May 2017 performance was 61.4% according to figures released by NHS
England. The national calculator has been revised for prevalence to be measured against GP systems rather than Office of National Statistics population
estimations. The CFAS study which the calculator is based is also being revised with research into the impact of rurality and deprivation , results expected
during 2018. We have offered Dorset as a study area but have yet to be confirmed. The CCG has a Dementia Diagnosis Task and Finish Group which meets
bi-monthly and membership includes key stakeholders from Memory Services, Acute Providers and Local Authorities. The group has a
comprehensive project plan which is currently reported monthly to NHSE as part of our exception reporting.
The data harmonisation work is on-going and will be completed in July 2017.
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Mental Health – Early Intervention Services,
Out of Area Placements & CAMHS
Early Intervention Services
Despite local recruitment issues (reflecting the national picture) the
service continues to perform well against the target that more than
50% of people experiencing a first episode of psychosis will be treated
with a NICE approved care package within two weeks of referral.
Proactive and ongoing efforts are in place to resolve recruitment
issues- and these would further secure service
performance. Performance is also good around physical health checks,
with improved operational reporting to support clinicians in proactively
scheduling these.

Out of Area Placements
Out of area placement were reduced when the
female Psychiatric Intensive Care Unit opened.
However the overall spend remains at £2.5
million which is un budgeted spend. Sustained
reduction is not anticipated until the MH Acute
Care Pathway is implemented including
additional preventative services and MH
inpatient beds in the right place to meet
demand.

CAMHS
The Five Year Forward View for Mental Health includes a target to increase
access to CAMH services from 25% of the prevalent population in 2016/17
to 35% by 20/21. For Dorset, this is an increase of 1270 individuals in
treatment in this period. The CAMHS Transformation Programme from
2015/16 to date has resulted in improvement in referral to assessment
waiting times. A review of the CAMH service will take place in 2017/18 to
inform an improvement plan focussing on increasing access and reducing
referral to treatment times.
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Primary Care (Medicines Management and Transformation)
Medicines Management conduct regular risk assessments of
practices against 4 key domains; Financial, Quality & Safety,
Antibiotics and Controlled Drugs (CDs). Scoring is based on
prescribing data from the ePACT system and national and local
measures. The tool has been developed locally and is still under
development.

Overall the latest practice scores indicate that 7practices are
current at high risk (Mar 2017 results). The medicines team then
use these measures to inform action plans and prescribing visits to
reduce variation and improve patient safety in prescribing. The
ambition initially is to reduce the number of practices scoring red,
and to target antibiotic prescribing and safety. It is anticipated that
when this tool is fully utilised it will highlight more accurately
practices that are in the red area, this may initially increase the
number of practices in red and amber, but with support this should
reduce in time.

Under the leadership of the GP locality clinical leads and supported by the Primary
Care team, each locality has produced a high level plan with East Dorset and Poole
North submitting a joint plan. Each locality clinical lead has received detailed
feedback from the Transformation Clinical lead along with support from the CCG
primary care team to enable them to begin working up more detailed project plans.
Localities are at varying stages of development in respect of their transformational
planning and implementation. As more detail is emerging, the ICS and Primary Care
Teams are better able to identify localities requiring specific support.
Locality Support
Locality funding allocations for key transformation support activities:
Menu of Support available to General Practice.
Project Support Team - A matrix of support to enable transformation at pace.
PMO structure – Process and tools for project managers in localities.
Transformation Network - Peer support for project managers to
support the delivery of the Locality Sustainability and
Transformation Plans.
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Quality Premium

The above tables identifies performance against the 2017/18 quality premium. The first table identifies the performance against the 4 NHS
Constitution measures. It is likely that performance will be assessed over a full year period and the performance reported above reflects the
performance for the year to date period. Although this is at a very early stage of reporting for 2017/18 based on current performance it is likely the
CCG will not achieve two of these standards and therefore potentially reduce the maximum award available by £1.9m.
Analysis across the subsequent National and Local measures is compromised by the lack of information available to us. The Business Intelligence
and Finance teams have met with delivery colleagues throughout the CCG to provide further detailed knowledge around the requirements in order
to maximise the potential for 2017/18 and to develop local reporting where possible. A further updated report will be provided to the
Governing Body at their next meeting.
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Appendix 1 – RTT by Specialty

Please click here to return to the RTT page.
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Appendix 2 – Diagnostics by Modality

Please click here to return to the RTT page.
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